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Art. I. Remarks on Pneumonia Biliosa. By N. Porrer, M. D. 
Professor of the Theory and Practice of Medicine in the 
University of Maryland, &c. 


IT is a remarkable, and perhaps a singular fact, in the medical 
history of our country, that a fatal disease which has been known 
since the first settlements in Virginia, should have attracted so lit- 
tle attention from the faculty of physic. The medical annals of 
the United States, so far from furnishing any system on the subject, 
scarcely present a solitary memoir illustrative of its character. Al- 
though it has a name in some of the most modern nosologies, it 
is still undefined, and is so occult and insidious in its character, 
that the practitioner to whom it should occur, would be as much 
embarrassed, as he would be with a case of the yellow fever which 
he had never witnessed. 

To give a view of the disease, comprehending all the minu- 
tia incident to a long series of clinical observations, would be 
to write a volume. I propose te tender only some remarks upon 
the most prominent characteristics of the disease, and the most 


important therapeutic indications they present. 
Vou. IV.—3 F 
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The pneumonia biliosa is a compound affection, originating from 
a double remote cause, hence the appellations it has received are 
all more or less expressive of its true character, though neither of 
them embraces its whole character. It is the immediate offspring 
of a low temperature engendered upon a miasmatic predisposi- 
tion. It has been called by popular consent bilious pleurisy. 
In the southern and middle states, it is known among the more 
illiterate by the name of the head pleurisy, an appellation, 
which, although it would seem to imply an anatomical inconsis- 
tency, is founded in pathological propriety, and is more descrip- 
tive of its character than any other. It has also been frequently 
styled pneumonia typhoides, from an erroneous impression that it 
never assumes a more inflammatory form. This unphilosophica! 
opinion, replete with mischief, will be combatted in the sequel. 
Some of the features of the picture we are about to draw, have 
been incidentally recognized by several European writers, none of 
whom have pretended to draw a full portrait of its symptoms, 
or explain its pathology. _ It prevails in all countries, (in some of 
its various modifications,) subject to the long continued evolution 
of marsh miasmata, but it is only in those liable to the greatest and 
most frequent vicissitudes of temperature that is displayed the dis- 
ease in its full form and stature. It is forthis reason, that the middle 
states of the American continent exhibit all its phenomena on a 
inagnified scale, more completely developed, because they are more 
inflammatory than in any other part of the world. In the eastern 
section of our country the disease isseldom distinctly formed, pre- 
senting rather the faint, nothous complication, with catarrh or some 
of the genus cynanche. South of the Potomack, although it is 
sometimes completely evolved, it is seldom so inflammatory as it 
is found along the shores of Jersey, Pennsylvania, Delaware and 
Maryland : and the farther south the more it is disposed to assume 
a middle typhoid complexion. This relict of marsh effluvia, ex- 
cited by the still more debilitating effects of cold, is beginning its 
ravages upon the borders of our northern and southern waters, and 
that portion of the country is likely to verify the predictions of our 
sagacious countryman Franklin: ‘That all new countries are 
healthy for a certain period after their first settlement. That they 
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pecome inhospitable to man, in a partial state of cultivation, and 
again healthful when the whole soil shall be necessarily cultivated 
to supply the wants of a crouded population.” Emigrants from 
northern latitudes are equally, and in a very eminent degree liable 
to both our autumnal fevers, and this, which bears so strong an af- 
finity to them. ‘To those strangers it is frequently fatal, as it 
runs its careerin them more rapidly, occasioning disorganization 
much sooner than in those who have been habituated to the atmos- 
phere of the country. 

Like some other causes those of pneumonia biliosa seem to have 
an elective attraction for some descriptions, even of the native 
population in preference to others. Children, although they are 
Jess exposed to the operation of the remote and exciting causes, 
are, exclusive of these considerations, less liable to the disease. 
The solution of this notorious fact is explicable by the importance 
and general connection of the stomach with almost every sensible 
part of the body, but especially the liver. This organ, which con- 
stitutes the medium of communication in a double sense with every 
other part, preserves its powers in all their integrity in children, 
and will not, from intemperance, over distention and consequent 
atony become the pander of disease to its own dependencies. The 
gradual evolution of the organs, moreover, resists the permanent in- 
fluence of marsh effluvia, and obviates that state of predisposition 
to which adults are ever liable. Although subjects under the age 
of puberty are sometimes affected, it is frequently observed that 
children are afflicted with pneumonia vera or catarrh, while those 
from eighteen to forty-five are seized with the more complicated 
affection. Very old persons seem to be scarcely susceptible of 
this affection; not because they are insensible to the effects of cold, 
but because they have lost from long habit the capacity of being 
affected by marsh miasmata. Women, although more liable to be 
invaded than children, are less obnoxious to the causes than men; 
most of the causes that tend to the preservation of children, apply 
in a certain degree to them; their ordinary regimen is more tem- 
perate, and their domestic occupations at all seasons are calculated 
to evade both the remote and exciting cause. Negroes, although 
more sensible to the influence of a Jow temperature, which seems 
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to be one of their greatest enemies, are rarely afflicted by this variety 
of pneumonia: and in the few examples we have witnessed, the 
disease has never been displayed in full force. ‘The hepatic symp- 
toms are not strongly marked, and in the greater number, a devia- 
tion from the ordinary appearances of pneumonia vera is only to 
be detected, by a nausea, slight headach, and an indistinct remit- 
tent type, consisting in a feebler action of the heart. 

Those who live within the sphere of marsh effluvia during the 
summer and autumn of every year, are never entirely divested of 
their influence. The low temperature of winter, although it sus- 
pends the putrefactive process, does not continue long enough to 
permit the stomach and liver to recover their functions, and era- 
dicate the predisposition. In a winter succeeding an epidemic 
autumnal fever, the pneumonia biliosa is always more prevalent, 
and any extraordinary variation of temperature will often immedi- 
ately affect so great a number, that it will be rather epidemic than 
sporadic. ‘Those who have escaped the autumnal are more sus- 
ceptible of the winter disease. If those who have been cured in 
autumn by free evacuations are attacked, the character of the 
common pneumonia prevails over the hepatic symptoms. ‘Those 
who have suffered cases of intermittent to continue till winter, 
are not only most liable to an attack, but are the most defenceless 
subjects it can invade; the type is never very highly inflam- 
matory for any considerable time, and effusions in some of the 
viscera, generally the lungs, terminate in death on the third or fifth 
day. Ifthe patient should be so fortunate as to escape such a ca- 
tastrophe, the hepatic affection is still the subject of medical treat- 
ment, and he is destined to risque some of the forms of dropsy, or 
repose the chances of life on a course of mercury. Persons who 
have had intermittents suspended by the premature use of the Pe- 
ruvian bark and other tonics, and all others who have not passed 
through a thorough purgation, sufficient to permit the liver to re- 
sume all its natural functions, are liable to this disease, in its most 
aggravated form. In an atmosphere such as we have alluded to, 
there are but few, who do not, (though often unconsciously) la- 
bour under some hepatic disarrangementif not an indolent organic 
affection, and consequently they hold their existence by a precarious 
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tenure, bearing about them an aptitude to disease always ready to 
be excited by numerous exciting causes with which the body is sur- 
rounded. : 

There are preceding this disease certain premonitory symptoms, 
various in number and degree, though it sometimes seizes suddenly 
and violently without the least previous discernible indisposition. 
In its nascent state, the patient complains of a general lassitude, 
impaired or lost appetite, nausea, bitter taste in the morning, con- 
stipation for two or three days, exquisite sensibility to the touch, 
over the abdominal and thoracic regions. An obtuse pain, or ra- 
ther a soreness extending from the liver up to the lungs, and some- 
times to the shoulder : in some by sympathy alone, in others by 
the continuity of inflammation, as has been demonstrated after 
death. A fulness is felt in the liver, in some, several days pre- 
vious to a fever, and the vitiated secretion occasionally excites 
some pain, a tenesmus, and small discharges of blood, or mucus 
from the rectum; the sensations of pain in the extremities, parti- 
cularly the legs, precede the attack almost as frequently as they do 
the bilious remittent; the pain of the back sometimes, though less fre- 
quently, accompanies the harbingers of the disease; the skin exhibits 
various shades, and is frequently tinged with bile two or three days 
before any other symptom canbe perceived. The countenance is 
highly expressive of the character of the disease in many cases. 
The face is flushed, and a sickly mixture of red and yellow, upon 
a close examination betray the existence of a disturbed state of 
the liver. 

The more formal symptoms of this complex fever, although not 
very various at its commencement, become more complicated and 
more difficultly defined, in all cases that are permitted to run an 
uninterrupted course. In the incipient state, the liver is manifest- 
ly the seat and source whence the principal symptoms are derived, 
and if the pulmonary affection were absent, the disease could only 
be viewed as a remittent. In some examples during the preva- 
lence of a great number of cases accompanied by a pain in some 
part of the thorax, the lungs express no morbid sensation. In 
others the affection is silent for several hours, and sometimes for 
two or three days. An acute headach is the most constant as wel! 
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as the most prominent symptom in a great majority of cases, and 
is coeval with the reactive state of the fever. The state of the 
liver may be accurately calculated by the intensity of the headach, 
although a stupid, lethargic state of the brain is in some to be ob- 
served from the commencement. The more severe the headach, 
the more indistinct we generally find the affection of the lungs. It 
is nevertheless certain that the lungs are in some the principal seat 
of action, and that death is the consequence of suppuration or dis- 
organization and effusion in some instances. In the most for- 
midable cases a chill precedes the reactive state of fever, but in 
many the system struggles under alternate successions of cold and 
flushes of heat, perhaps till some evacuation shall have released 
the heart from a state of oppression, but not of exhaustion, as has 
been too often supposed. The redness of the face is usually in the 
ratio of the degree of fever, and delirium frequently supervenes at 
various periods from the attack to the termination of the case. 
When it occurs early it does not indicate a difficulty in the treat- 
ment, or danger as to the issue, but in the advanced stages it is 
inauspicious, inasmuch as it denotes a deeply seated local affection, 
that ought to have been prevented, and perhaps cannot then be 
obviated. The eyes are sometimes prominent and red, while the 
aspect of the case altogether represents all the exterior marks of 
phrenitis, while in many cases the signs of internal inflammation 
evince approaching disorganization and increasing debility. In 
many cases the pulmonary symptoms are indistinct, and the cough 
is scarcely to be noticed, but in others the character is changed 
to that of hemoptoe, especially when evacuations have been omit- 
ted or neglected at first. The expectoration is less distinct than 
in pneumonia vera, and seldom commences so early. The com- 
plexion of the sputa distinguishes this disease from all the other 
varieties of pneumonia. It is always more or less tinged with 
bile. The circulating mass of blood imparts many shades to the 
pulmonary excretions. The process of expectoration proceeds 
more slowly, and is very likely to be interrupted, either from a 
tendency to diarrhea, free catharsis, or from a defective action of 
the pulmonary vessels, and can seldom be restored, after it shall 
have once ceased. The full impression of mercury on the saliva- 
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ry glands is the best security for the salutary duration of expecto- 
ration. Blood is frequently to be observed with the sputa, and 
when the small vessels only are ruptured, this appearance is not 
necessarily an unfavourable sign; the discharge of dark, grumous 
or black blood is inauspicious. Patients never recover after them, 
unless the portion expectorated be very small]. It is no little con- 
solation to the physician to be assured that those untoward ap- 
pearances may all be obviated in most cases by early and judicious 
evacuations; though it is often to be regretted, the early sense of 
acute pain does not always prompt the patient to secure advice 
at an early period. When the disease occurs in the spring, 
the pulmonic affection is usually more distinct and obstinate, and 
the hepatic and cerebral symptoms less prominent than in winter. 
The fever seldom observes a continued type, and except in the 
most aggravated cases, evidently remits generally in the morning: 
in all such the pulmonary affection is more sensibly felt in the ex- 
acerbation. In some of the milder cases the type approaches the 
intermitting form very nearly, although the chill is seldom repeated 
like that of the pleuritic intermittent of autumn or beginning of 
winter; in such cases the pain is absent, unless during the paroxysm. 
The state of the stomach occasionally approximates very nearly 
that which appertains to the malignant state of the bilious remit- 
tent, and appears a strong impediment to the clearest indications 
of cure. This symptom is nevertheless by no means pathognomo- 
nic, as it appertains only to the most inveterate cases, and is only 
to be removed by the most energetic antiphlogistic measures. In 
some cases bile is ejected from the stomach as copiously as in the 
bilious remitting fever, and of the same vitiated quality; but the 
most intractable cases are those in which the biliary secretion is 
suspended. During the suspension the disease counterfeits the 
appearance of colic, although it depends upon a morbid condition 
of the vessels of the liver and a deficiency of bile in the intestines. 
The character of the intestinal affection may be safely inferred 
from the inflamed and sometimes mortified appearances of the in- 
testines. The disease under such circumstances frequently termi- 
nates in death in two or three days, unless the constipation which 
constitutes the danger shall have been resolved. The stomach is 
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not only highly irritable, but occasionally actually inflamed; and 
the black vomit is sometimes as completely formed as in the yel- 
low fever, although it is less frequently mortal. It commences with 
an excretion of a lighter hue, resembling the juice recently form- 
ed by tobacco macerated in the saliva of the mouth, and gradually 
assumes a darker appearance. Small flakes from the villous coat 
of the stomach are ejected, and although they often pass unnoticed 
by the naked eye, can very frequently be discerned by a good glass. 
This morbid excretion seems to be composed of a portion of serum 
and carbonated red blood dissolved in the gastric juice. It isa 
disposition to hemorrhage, as is evinced by its termination in a more 
copious discharge of blood in some few instances. 

The tongue presents various aspects, some of them very differ- 
ent from those to be observed in the other varieties of pneumonia. 
Some of them depend upon the miasmatic predisposition, as will 
be perceived when we describe the state of the blood. Although 
it is white, as in the first stage of acute: hepatitis, it scarcely ever 
remains so more than a day or two, and even in the incipient state, 
we sometimes find it tinged with yellow. The secretion is very co- 
pious in the more inflammatory cases, sometimes wearing a fleecy 
appearance; the yellow colour is different from those shades, in- 
clining to brown, which attend remitting fever, as well as the lat- 
ter days of this disease; it varies from the faintest shade of a light 
whitish yellow tothat of sublimed sulphur: these shades are to be re- 
marked in all cases accompanied by a free secretion of bile at the 
commencement. In the progress of the fever, these appearances 
are gradually converted into a dusky brown, which commonly com- 
mences midway betwixt the edges, and on the middle of the tongue 
at different periods from the accession, according to the intensity 
of the morbid action ; the more inflammatory the disease, the later 
we observe the change. In some of the more chronic typhoid 
cases the tongue is but little changed for several days, though it is 
brown at first, and unless the disease be arrested in its progress 
becomes darker, drier, and finally in a few instances black. The 
feebler the action of the heart at the accession, the less the tongue 
secretes, and therefore the greater the departure from a natural ap- 
pearance. Inthose cases that assume the characters of typhus mitior, 
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ihe tongue discovers little or no secretion, nor any change except 
from a soft natural to a deep red, and appears raw, scarcely moist. 

The skin is more or less disposed to secrete, according to the 
degree of fever, though there are some exceptions to the general 
rule, It is sometimes as dry and pungent, as in the higher degrees 
of bilious remitting fever, and except in the milder cases little 
perspiration is emitted in the remission. In the milder form it is 
sometimes natural as to the sense of heat and secretion; in some, 
however, a mador rather than a sudor uniformly accompanies 
the fever until a crisis shall have been effected; a profuse and 
continued sweat is scarcely ever to be found in pneumonia biliosa, 
for it cannot be excited by artificial means; though it appears in 
the cold clammy form in a latter exhausted state of the system, 
and generally, though not invariably, portends dissolution. 

The urine, though at first limpid and sparingly secreted, soon 
assumes a higher colour, which approaches gradually to a yellow, 
and finally partakes of all the intermediate shades from a pale 
straw colour to a dark brownish red. It sometimes clearly indi- 
cates a commixture of bilious particles, and the colour it imparts 
to linen and other articles of clothing, leaves no room to doubt their 
presence. During the subsidence of fever it sometimes deposits 
a light lateritious sediment, but this is seldom to be observed, 
where the antiphlogistic remedies have been opportunely and ener- 
getically employed. 

The symptoms enumerated bespeak the pathology of the disease; 
but they differ essentially in different seasons and situations. Dur- 
ing the observation of a series of years, we discover even in the same 
place, all the intermediate scales of action from a high synocha 
to typhus mitior. In the early stages the symptom are restricted 
to limits easily defined, and by an opportune and powerful treat- 
ment, they will not transcend those bounds; but, uninterrupted by 
suitable measures, they defy every attempt'to arrange them. Be- 
sides the affections of the lungs, brain, liver, and stomach, which 
generally belong to the first series of local affections, the pleura, pe- 
ricardium, peritoneum, intestines, omentum, bronchia, and trachea 
are liable to be involved by inflammation, more especially in that 
protracted state, which so strongly resembles the inflammatory ty- 
Vou. IV.—3 G 
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phus fever. We have found all these parts deeply implicated, and 
after the most careful and minute examination by the knife, have 
been astonished that the patient should have sometimes survived 
the twentieth day from the attack. The danger in this disease 
consists in three points, one of which is peculiar, and the others 
common to other fevers. The accumulation of the excitability 
under a diminished temperature, superadded to a body weakened 
by a miasmatic predisposition, while it is calculated to raise the 
excitement to the summit of morbid action, incapacitates the nerv- 
ous system to sustain the impetus of so vehement a force of the heart. 
Hence we frequently find the most abject state of prostration, ac- 
companied by the most obstinate local affections, and although the 
vital powers are not always exhausted when oppressed, the con- 
dition of the system viewed in its integrity presents indications di- 
ametrically opposite; although we observe a similar state in some 
other forms, it is not so signal and impressive as in this. While 
the vis a tergo is preternaturally augmented, the vessels of the or- 
gans principally affected are more easily distended and ruptured, 
and the issue of the case rendered more doubtful. The great de- 
bility so early, in so inflammatory a state will not always sustain 
the evacuations necessary to prevent disorganization; and thus 
the physician is placed between Scylla and Charybdis. If the 
evacuations be continued the patient will sink under the increasing 
debility; if they are not pursued disorganization will soon fol- 
low. Stimulants are inadmissible, because they augment the local 
affection, during the existence of which the healthy vigour of the 
general system cannot be improved. Notwithstanding those dif- 
ficulties by which we are encompassed on all sides, they are less 
formidable in appearance than reality, although they are insupera- 
ble under certain circumstances. The neglect of the patient, or 
the timidity of the physician generally entails those embarrassments 
upon both parties. Early depletion, judiciously directed, will in 
a vast majority of cases place the system beyond these contingen- 
cies, so much to be deplored. 

It is this insidious, deceitful appearance of universal prostration 
that has given rise toan honest difference of opinion, and has in- 
duced many to view the disease as a malignant typhus; an error that 
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has eminently contributed to its lamentable fatality. It cannot be 
concealed that the effort of the heart to establish a distinct fever 
is sometimes ineffectual, and that the heart is never exonerated, 
but, it is for want of the appropriate remedies before the elasticity 
of the nervous system has been impaired or destroyed. This 
truth is clearly evinced by the total failure of stimulants to resus- 
citate the languid excitement. It is moreover true, that in some 
debilitated subjects, such as have been long labouring under 
chronic debility from other diseases, or the influence of intemper- 
ance, some few expire in the cold stage. From these reflections 
it will follow necessarily, that different impressions respecting the 
pathology of the disease should inculcate a different treatment; 
and accordingly, some have condemned blood-letting unequivocal- 
ly, while others have employed it so parsimoniously as to render 
it altogether useless. It would be superfluous to insist on the 
utility of the lancet, in those cases which manifest distinct 
evidences of strong, continued vascular action. In such, although 
the pulses are small they are hard or tense, though usually preter- 
naturally frequent. The blood drawn in this state is perspicu- 
ously illustrative of its peculiar character; the crassamentum is 
contracted into small cups, sometimes not larger than a dollar, 
and the smaller the cup the thicker the size that covers it. In- 
stead of the white appearance of the size, it is sometimes of a 
bright yellow, and thicker than in pneumonia vera. In this active 
state of the circulation we frequently find a red precipitate at the 
bottom of the vessel. The serum is never of a natural colour, and 
varies from the lightest shade of yellow to a deep orange. In 
this high state of action there are some who will bear the abstrac- 
tion of eighteen or twenty ounces of blood, not only without in- 
jury or inconvenience, but toadvantage. Indeed there are some 
few in whom the early and powerful impression of such a loss 
upon the heart, is decisive, and renders the farther use of the lan- 
cet unnecessary; such is not the happy issue in the greater number 
even of this degree; this quantity will diminish the force of the 
pulse while it increases its frequency; it will mitigate the pulmo- 
nary affection, but, for reasons to be assigned in the sequel, the dis- 
ease will be suspended, but notradically cured. The blood-lettings 
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may be repeated in smaller portions with safety and advantage, as 
long as evidences of inflammatory action are clear, provided the 
purgative process be steadily pursued, in the mode to be prescribed 
in the other degrees of fever, and the latter stages of this. It is an 
undisputed fact, among all who are acquainted with the character 
of this disease, that cathartics will not operate in the early stages 
until they are aided by blood-letting, although the loss of blood 
will not cure it without the aid of cathartics. If it were practi- 
cable to effect copious and easy intestinal evacuations without the 
subsidiary powers of the lancet, no other remedy would be re- 
quired. This position is frequently irrefragably established by 
the almost uniform suceess that follows the reiterated use of pur- 
gatives in the milder descriptions of the disease. In the less active 
state of the system, blood-letting in moderation is no less useful, 
especially if the disease shall have assumed that type at the com- 


mencement. After a state of collapse shall have commenced, 


and the pulses become less distinct, rather vermicular and conti- 
nuous, we are not to conclude that we are to sheathe the lancet, 
but it will be found necessary to use it in a more economical 
mode. The indiscriminate sanguinary practice of drawing large 
portions in this state has detracted unjustly from the merits of the 
lancet, and in the estimation of those who have viewed the sub- 
ject superficially has ruined its reputation; while the judicious 
subtraction of a small portion of blood would often lessen or re- 
move the oppression, and restore the energy of the circulation, a 
more copious bleeding would often induce an irretrievable degree 
of exhaustion. 

In many, the loss of a few ounces drawn rapidly from a large 
orifice will occasion immediate and alarming debility, while dou- 
ble or treble the quantity will, gradually abstracted, be not only 
borne with impunity, but confer all the benefits the vitiated secre- 
tion of the liver will admit of. Although we may, by a judicious 
management of the excitement, bleed three, five, or even ten times, 
taking from three to eight ounces at a bleeding, we cannot take 
even ten ounces at once without jeopardizing the patient’s exist- 
ence. Afier general blood-letting may have become a hazardous 
or doubtful agent, local bleeding will serve as essentially, if there 
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remain a local affection not fomented by some vitiated secretion. 
In all cases of prostration from the action of the fever, with a de- 
pressed pulse, dark tongue, inclining to dryness, and other indica- 
tions of approaching exhaustion, the blood discovers appearances 
very different from those we have described, and in some respects 
from that which is presented by any other disease. While it is 
flowing from a vein, it is easily distinguished from that of any other 
disease. The red globules are less fluid, the whole mass is less con- 
sistent, and may be aptly compared to muddy Portwine. It isalways 
longer in separating than in other diseases, ifa separation take place, 
though in the more advanced stages a complete division is never ef- 
fected. In the most debilitated state, after long continued vascular 
action the whole mass presents a uniform appearance, resembling 
molasses, the washings of raw flesh, the appearance of tar, and in 
some instances it isas black as ink. Similar phenomena have been 
observed in small-pox, and measles of a malignant character, such 
as were denominated putrid by the ancients. In an intermediate less 
active state of the vascular system, there is a partial separation ; 
the surface is not contracted into the hollow form, but a thin inci- 
pient buff covers the whole surface, while the mass below resem- 
bles half coagulated blood. The thin film on the surface is the 
strongest mark of discrimination between this disease and others, 
as well as the true index of the degree of debility. It is always 
of a light plumb colour, inclining a shade to purple; in some cases 
there is a small preportion of serum covering the half coagulated 
mass below, which is also characteristic of pneumonia biliosa. It 
is white, or rather resembling dirty milk and water. Although 
these appearances are the concomitants of great debility and a 
protracted vascular morbid excitement, they are not necessarily 
always the preludes to death. We have in many examples wit- 
nessed the recovery of patients after all these unpropitious appear- 
ances. 

Although we have drawn all the intermediate portions of blood in 
this disease, from one ounce by leeches to fifteen bleedings 
from the arm, from six to eight ounces each, we cannot dis- 
pense with the benefits to be derived from cathartics: and although 
we deduce the useful conclusion from the fact, that the apprehen- 
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sions of debility so frequently entertained are often visionary, we 
candidly acknowledge, that since we have cultivated a more inti- 
mate acquaintance with the pathology of the disease, we have not 
been constrained to bleed so profusely. The use of cathartics 
and emetics, unremittingly urged, are proper in their co-operation 
with blood-letting, to evacuate the noxious hepatic secretion 
as fast as it may be formed; they abridge the cure and promote a 
speedy convalescence. It is true that early and profuse blood-let- 
ting will sometimes arrest the abundant secretion of vitiated bile, 
and with a simple aperient put a period to the disease, but in a 
majority of cases, after the secretory process of the liver shall have 
been completely established, cathartics are indispensable. If we 
were restricted to the use of one class of remedies, it would be 
wise to select cathartics. One of the most remarkable phenome- 
na in pneumonia biliosa, is that of the pulse under the loss of blood 
without the subsidiary powers of cathartics. Once the poisonous 
secretion of the liver shall have been formed, the harder, smaller 
and more frequent the pulse becomes. The increased sensibility 
seems to accumulate in proportion to the quantity of blood lost, 
and the constant action of a deleterious extraneous body aggravates 
every symptom. In many of the subjects of our clinical observa- 
tions, while the activity of the heart and arteries has been aug- 
mented in the ratio of the loss of blood, one or more copious de- 
jections of green or black bile have mitigated all the symptoms or 
put a period tothe case. The choice of a cathartic depends upon 
the principle that applies to all the diseases of marsh effluvia. The 
deep interest felt by the liver, renders calomel essentially necessary 
until a natural secretion shall have been restored, if the general 
condition of the system be not too far wasted to admit of the use 
of purgatives, nevertheless we cannot rely upon it alone. Al- 
though it will generally effect a change of secretion, it will not al- 
ways avail us in removing the secretions in due time and quantity. 
The extreme irritability of the stomach in certain cases, and the 
obstinacy of the constipation compel us to invite the action of the 
intestines downward, by the repeated use of enemata, aided by some 
more certain purgative, as soon as the stomach shall have been 
appeased. As large doses irritate the stomach as little as smaller 
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portions of calomel, ten, fifteen or twenty grains should be pre- 
_ scribed at first, and repeated, in time and quantity according to 
the exigencies of the case, as no general rule can be prescribed. 
The best auxiliaries are, the ol. ricin., calcined magnesia, the sul- 
phate of soda and the sulphate of magnesia. A combination of 
gamboge, aloes and calomel will sometimes succeed when the 
others fail. The only safe rule to be observed as to the limitation 
of purgatives, is derived from the colour and consistence of the 
matter evacuated. They should be natural; because, although an 
evident improvement may be perceived before these appearances 
are clear, a recurrence of fever may be expected, unless a soluble 
state of the canal be preserved. | 

‘ Emetics. The prevailing fashion of medicine, which is not 
always founded in reason, has for some years depreciated the 
character of emetics while it has attempted to exalt that of 
cathartics. As this variety of pneumonia cannot be often 
radically cured by blood-letting alone, like pneumonia vera, 
it necessarily in very many instances passes through all the infe- 
rior degrees of action, and is therefore accommodated to the ope- 
ration of emetics. If it were not for the pulmonary and hepatic 
affections which constitute in the higher states of action a well 
founded objection to emetics, it would be difficult to suggest one 
founded upon true pathology. The cerebral affection seems to 
owe its existence to the state of the liver, and this principle is cor- 
roborated, if not established, by the frequent mitigation, or removal 
of the headach by anemetic. The unbounded sympathetic influence 
of the stomach, besides the mechanical effects of emetics, are well 
adapted to the clearest indications in the disease. They deter- 
mine its fluids more forcibly to the superficial vessels, and they oc- 
casion an increased secretion of the skin, which is defective pr al- 
together absent. They emulge the biliary ducts, and facilitate 
the operation of cathartics. In cases of no considerable action 
they diminish or destroy the irritability of the stomach, by sus- 
pending and sometimes preventing the further secretion of bile. 
Although there are some few cases of an inflammatory state of 
the liver that might forbid the use of emetics, and some that could 
not be improved by them, experience has taught-us, that they are 
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eminently useful, after the rage of inflammatory action shall 
have been abated, as well as in all the milder degrees with which 
the disease so frequently commences. In the weaker state of 
vascular action they avail us more than any other remedy, if they 
are administered in the forming state, and have been known to put | 
a period to the disease without the aid of other means. Even after | 
the enfeebled condition of the heart and arteries would seem to — 
indicate artificial modes of excitement, they may be carefully com- | 
bined with some of the diffusible, “stimulating diaphoretics, such | 
as the carbonate of ammonia, camphor, polygala seneka, serpenta- 
ria, or eupatorium perfoliatum. , 

Blisters are of little value, except in those cases in which the | 
pulmonary symptoms are the most prominent. Ifthe liveris deep- | 
ly implicated, they are of little use; although they will sometimes 
ameliorate the condition of the lungs, the hepatic affection will re- 
main unchanged and obstinate. As a vitiated secretion is gene- | 
rated, an epispastic can only confer a temporary benefit. They 
have often been employed to appease the irritability of the sto- 
mach, but have seldom succeeded. This state depends so essen- 
tially upon either the inflamed or congested condition of the liver, 
that it can be removed only by such means as lessen the quantity 
of fluids; unless in the few cases of actual inflammation of the sto- 
mach, independent of the influence of the liver. 

From the pathology of this disease it would naturally occur to 
every one acquainted with the transcendent virtues of mercury, 
that it would be clearly indicated as an alterative. It is however 
problematical whether mercury is not sometimes detrimental. 
The exquisitely sensible state of the nervous system in the com- 
mencement of the more inflammatory forms, has without doubt 
rendered the case more refractory and unmanageable. If a solu- 
ble state of the intestines could be procured without mercury, it 
might be sometimes dispensed with on this account. We experi- 
ence the same inconvenience in some of the more aggravated 
cases of acute hepatitis. In many affections of the lungs and liver 
in this complicated fever, the action proceeds to disorganization too 
rapidly to admit of the tardy progress of mercury to the salivary 
glands in due time and force. It is only in the less active, more 
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chronic instances that we derive any advantage from it, and in them 
it would seem to act by its slow impression on the remaining mor- 
bid state of the liver, which is usually the last part divested of 
diseased action. While the disease maintains its acute form the 
difficulty of exciting ptyalism is always enhanced by the obstinacy 
of the local affections, hence we seldom experience so propitious a 
result, unless in the more protracted cases. There is no great dif- 
ficulty in rendering the gums or throat tender, and sometimes vex- 
atiously sore and irritable, but this will not obliterate morbid ex- 
cessive local excitement. It is to the free and copious discharge 
from the glands that we are to look for any permanent good. 

We notice opium as a medicine in pneumonia biliosa, only to 
reprobate it; only as a possible contingency, that some inexperi- 
enced practitioner may (reasoning from a false analogy) attempt 
to quell the turbulency of the stomach by the stupefactive proper- 
ties of this noble medicine. It would be as rational to attempt to 
extinguish a flame by pouring oil upon it. This fanciful, but ha- 
zardous experiment has been made, in nearly a similar state of the 
stomach in the yellow fever. Those who have thus once ventured 
on this uncultivated speculation will never again resort to so dread- 
ful an alternative. 

The warm bath is the only remaining remedy of any importance; 
and in its proper place is more useful than in any other fever. It 
restores the languid excitement, increases perspiration, and after 
the reduction of local inflammation is the most grateful cordial that 
can be artificially applied. To effect so desirable an object, it 
should not be continued until it occasion debility by excess of sti- 
mulus. 


Some Remarks on the Review of the “Papers relating to the Fever 
in New-York in 1820.” Published in the American Medical 
Recorder for April, 1821. 


Mepicine has been reproached as a science, loose in its princi- 
ples, and possessing little of certainty. The discordant opinions of 


physicians on the same subjects, are alleged in proof of the 
Vou. IV.—3 H. 
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censure; and would appear to justify it. But it may be question- 
ed with propriety, whether those disagreements do not result from 
the deficient qualities of those, who undertake to treat on medical 
questions, rather than from any positive defects in the science 
itself. 

Liability to error in observation and judgment, is commensurate 
with the varied constitution of the human mind, diversified by ori- 
ginal formation, and mode of instruction; and swayed by passions, 
and propensities, preconceptions and prejudices. The father of 
medicine recognises the truth of this proposition, in his intro- 
ductory aphorism—“ experientia fallax, judicium difficile.” 

Few indeed are to be found, so happily endowed with that 
philosophic temperament of mind, which qualifies its posses- 
sor to investigate with perfect singleness, the causes of things. 
Combined with those numerous circumstances, that continually 
tend to beget an obliquity of intellectual perceptions, involving in 
most deceptive impressions, is a love of theoretical disquisition, 
which, with its seductive laxity, allures the mind from the fatigues 
of rigorous examination, and logical deductions. Speculations are 
thus hazarded, without sufficient research, and witha very cir- 
cumscribed knowledge of the subject that is discussed. Neither is 
it unusual to observe the self-sufficiency of the writer, and the 
dogmaticalness of his style, to swell in proportion to the jejuneness 
of his information, and the imperfection of his experience. 

The dispute that exists in New-York, amongst some of the 
most eminent of the practitioners of medicine, respecting the na- 
ture of the fever that raged in Banker-street, last summer, is a 
memorable instance of the discordancy of medical opinion. That 
disease was pronounced by some, and those of no vulgar name, as 
yellow fever. Others contended that it was typhus. The diag- 
nostic marks of those diseases, cannot easily be mistaken or 
confoynded, when soberly examined. If they cannot be distin- 
guished, our confidence in medicine as a science, must be ma- 
terially shaken; and all expectationaof a scientific discrimina- 
tion between diseases, so essential to a safe and enlightened prac- 
tice, must be entirely abandoned. 

The first of these opinions is sustained, by the very respecta- 
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ble committee of the Medical Society of New-York in their re- 
port, explanatory of the causes and character of that epidemic. 
On this committee was the veteran Pascalis, whose multiplied 
experience in yellow fever, must have perfected a tact in distin- 
guishing that disease, which, while it clothes his sentiments with the 
garb of authority, fortifies him against the commission of those di- 
agnostic mistakes, that not only divest their perpetrator of confi- 
dence, but brings the profession itself into disrepute. 

The opposite doctrine has found an advocate in the writer of a 
reveiw on ‘ Papers relating tothe fever in New-York in 1820,” 
published in the last number of the Medical Recorder. He 
supports the views of his party with much warmth, but con- 
fessedly, with the feeling and spirit of a partizan, vindicating his 
faction, rather than with those of a serious and dispassionate in- 
quirer in the pursuit of truth. 

It is quite amusing in this writer, whose paper teems with in- 
temperate expressions, and invective personal allusions, to express 
his disapprobation of the style of Dr. Jackson’s paper on yellow 
fever, in the second number of the Philadelphia Journal of Medi- 
cine; and to object to his personalities. He may, most appro- 
priately, be twitted with the censure of the Roman satyrist: 


Loripedem rectus derideat, AZthiopem Albus. 
Quis tulerit Gracchos de seditione querentes? 


The objection made to Dr. Jackson’s style of expression, is 
conceived to be wholly unfounded. He has, it may be admitted, 
dwelt with more detail, than was absolutely requisite, in exposing 
the inconsistent and indefensible conduct of the New-York Board 
of Health. More attention’ is also bestowed on the editor of the 
New-York Evening Post, and Dr. Hosack, than perhaps they are 
to be deemed worthy of: but, in rebutting by a relation of facts, 
the calumnies of the one, who had aspersed the motives and con- 
duct of a respectable body of men, in a distant city, conscientiously 
discharging the duties of a responsible station; and, in exposing the 
follies of the other, who, by his aggressions on the characters of 
the great majority of the medical faculty of this country, and the 
West Indies, because they differ from him in sentiment, has for- 
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feited all claims to personal comity, no breach of gentlemanly 
courtesy has been committed; nor, can such remarks be, correctly, 
construed into personalities, irregular or offensive. 

It is not my intention to-track the steps of the writer of the re- 
view, through his laboured production. This would be in fact to 
enter into the merits of the controversy. But the question in the 
intelligent committee of the New-York Medical Society, reposes 
in such able hands, that it would only be injured by an interference, 
that would also be entirely supererogatory. But, as our reviewer 
fairly confesses ignorance on a topic, that ought to be found in the 
common-place book of every student; and, in consequence, has 
undertaken to controvert one of the commonest and best establish- 
ed facts in medicine, with no other view, than to offer that instruc- 
tion of which be acknowledges his deficiency, a reference will 
be made to some of ‘ those medical writers,” (‘‘ authorities,” it 
appears, “he had not at hand’) ‘who apprise us, that typhus 
fever disappears in warm weather, and is most prevalent during 
cold weather, more especially if accompanied by humidity of 
the atmosphere.”’ 

It has been observed by some one, I believe Fielding, that an 
author would not write any the worse on a subject, from having 
some previous knowledge of it. But our elaborate reviewer, 
seems determined to establish a paradox, by writing with a 
fluency proportioned to his deficiency of information. 

To remedy the omission, on the part of the committee of the 
New-York Medical Society, of which complaint is made, in not 
‘having condescended to tell who the medical writers are,” to 
whom they referred, and whose works have never reached our re- 
viewer, a few paragraphs will be quoted, all “ swaggering” of 
course, from authorities that are generally to be found in the hands 
of most common practitioners. 

I. Sir Gilbert Blane. The ‘ Observations on the diseases of 
seamen,” by this gentleman, is considered as a standard work in 
medicine; and is a valuable collection of medical facts, elucida- 
ting the diseases of tropical climates. He claims to have been 
the first who made the observation, that a warm climate extin- 
guishes typhus contagion. He remarks: 
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1. “There is reason to think, that the open air very soon dissi- 
pates and renders inert all infections of the volatile kind, and of 
course the warmer the air is, the more readily it will have this 
effect. It is accordingly observed, that infection is much less 
apt to be generated about the persons of men, and that it ad- 
heres to them for a much less space of time in a hot climate, 
than in acold or temperate one. This is a remark, which, 
so far as I know, has not been made by any author; and, till ob- 
servation suggested it to me, I fancied the reverse to be the 
truth. I have seen so many instances of filth and crowding 
in ships and hospitals in the West Indies, without contagion be- 
ing produced, and which in Europe coukl hardly have failed to 
produce it, or to render it more malignant, that I am convinced 
there is something in tropical climates unfavourable to the pro- 
duction and continuance of infectious fevers. The ships that 
bring this fever from Europe, in general, get rid of it soon after 
arriving in a warm climate; and nothing but the highest degree 
of neglect can continue or revive it.* 

2. ‘* There now prevails a contagious fever in several of the hos- 
pitals in London”—“ the same fever also prevails among the poor 
at theirown houses. The cause of it seems to be, that the cold weather 
has been uncommonly long and severe.””— Heat is the great destroyer 
of infection, and seems to act by evaporating and thereby dissipating 
it.f 

3. ‘* This ship left England healthy, but having received a draft 
of dirty men, when upon the eve of sailing, a fever of the infectious 
kind broke out on the passage, so that she arrived in the West In- 
dies in a sickly state. This fever very soon disappeared, and it is 
proved by this, as well as other facts, that a warm climate, so far 
from tending to generate, or even to foster the infection of fever, 
tends to extinguish it.t 

II. Doctor John Hunter. 

This highly respectable physician, who contributed largely to the 
London Medical Transactions, wrote a paperon gaol or hespital 


* Observations on Diseasesof Seamen, page 277-8. 
+ Ibid. page 248, note. +Ibid. page 51. 
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fever, communicating some interesting and valuable observations, 
the result of his experience. 

He observes, ‘‘in the winter of 1779-80, I had an opportunity 
of enlarging my experience on this subject, (typhus) and again in 
the winters of 1783-4, and of 1784-5.”* He afterwards remarks, 
‘‘ | have never seen the fever earlier, than the month of Novem- 
ber, and I believe, it seldom appears so soon. It becomes fre- 
quent about Christmas, and increases during the months of January 
and February. If March and April are warm, it grows less fre- 
quent; but if they are cold, it continues nearly as common as in the 
preceding months—when the weather begins to grow warm, it 
eradually disappears.t 

Iii. Doctor Trotter. 

The Medicina Nautica of this writer, is a work so high in re- 
pute, and so well established as authority in medicine, from the 
enlightened views, extensive experience, and sound principles it 
contains, that no commendation can now be necessary, to give it 
weight in the present discussion. 

The testimony of Dr. Trotter is direct to the point, and is deci- 
sive. Heremarks, “ thus also the poor inhabitants of warm coun- 
tries are free from the diseases of those in colder regions. Indeed, 
we much doubt, if a genuine typhus has been ever seen within the 
tropics.”’{ He adds, in another place, “the most prominent fea- 
tures in the character of the typhus contagion, are its generally 
appearing in a cold climate or season, and disappearing as summer 
advances.—My observations have all been to this effect; that the 
infection of typhus is most apt to prevail in cold weather; and if it 
should appear in summer, it is more easily subdued.”§—He fur- 
ther observes, ‘‘ now as cold weather and a winter season, favour 
the action of typhus infection; we know that warm weather and a 
summer season, assist in its extinction. || 

IV. Mr. William Lempriere. 

This gentleman has written a work of considerable merit and re- 
pute, “on the diseases of the army in Jamaica;” which Dr. Ho- 


* Medical Transactions, vol. iil. p. 349. Ibid. p. 350. 


+ Medicina Nautica, vol. Ist, p. 185. 
§ Ibid. p. 195, vol. Its | Ibid. p. 197, vol. Ist. 
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sack has on several occasions quoted as authority. The testimony 
of this author will, consequently, have its due weight with our re- 
viewer. 

Mr. Lempriere informs us that, ‘ fevers of the typhus kind, ve- 
ry unfrequently occur among the white residents, people of colour, 
or negroes of Jamaica; the latter of whom live in crowded and con- 
fined apartments, where their indolence allows filth to accumulate, 
which they shut up with themselves as close as possible, from their 
desire to exclude the air, thereby affording every opportunity for 
human effluvia to become favourable to the generation of conta- 
gion; therefore it must be allowed, that the very great heat of this 
climate is inimical to its generation, This opinion is supported 
by the unfrequency of typhus among the soldiers also, unless when 
newly arrived, and labouring under the influence of the contagion 
of ship fever; which even in such case does not spread, but soon 
disappears altogether.””* 

V. Doctor Edward Nathaniel Bancroft. 

The work of this intelligent and learned writer, on Yellow Fever, 
presents us with the most copious and conclusive evidence on the 
point under discussion. To extract all the observations he has re- 
corded, and remarks he submits in proof of the opinion, which the 
committee of the Medical Society adopted, would swell this pa- 
per to an undue size. I shall, therefore, contenting myself witha 
few short extracts, refer generally to the Ist chapter of the fifth 
part, of his elaborate and philosophical work. 

‘‘ Typhus is properly the disease of cold climates, and in this, 
as in almost every particular, it is in direct opposition to the Yel- 
low Fever.’’} 

He relates the circumstances attending the large hospital ship, 
the Bridge Water, on board of which he embarked to proceed 
from Cork to the West Indies, and, in which, “ the influence of 
heat in mitigating, and finally extinguishing contagious fever, was 
very fully manifested.”’t 

The troops which arrived in England from Corunna, after the 


* Observations on Diseases of the Army in Jamaica, vol. ii. page 25 
+ On Yellow Fever, page 506, ¢ Ibid p, 508, 9 and 10. 
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disastrous campaign of Sir John Moore, infected with typhus, have 
furnished, as Dr. Bancroft observes, “a strong evidence of the 
“power even of the moderate summer heat of our climate, (En- 
gland) in extinguishing typhus fever.’ It was communicated to 
nearly 10,000 persons belonging to the army, ina little more than 
two months. Dr. B. continues to state; ‘+ I offered my services, 
and obtained, by doing so, an opportunity of observing the influ- 
ence even of our vernal warmth, in mitigating and checking the 
fever, which ceased I believe completely, at least in regard to new 
cases, before the end of May, and even soorer in the western and 
warmer districts.””* 

VI. Doctor John Armstrong. 

The practical illustrations of Typhus Fever, by this writer, is 
a work so much esteemed; its value is so fully appreciated by the 
medical world, that any thing now urged in praise of its merits, 
would be wholly superfluous. 

Dr. Armstrong informs us, that “‘ typhus is unquestionably most 
prevalent in cold or temperate climates. It would indeed appear, 
from an author of great research, that this disease had probably not 
occurred on either side of the Indian peninsula; though it is uni- 
versally known, that the warmth of tropical regions, is most con- 
genial to the generation of those effluvia, which produce the remit- 
tent yellow-fever.”f 

‘In England typhus is evidently favoured by a low tempera- 
ture, being most prevalent in the cold seasons of winter and spring, 
generally abating or disappearing, as the heat of summer advances, 
and often prevailing to a considerable degree in cold wet au- 

. tumns.”’f 

VII. Doctor James Veitch. | 

This gentleman and scholar, was surgeon in the the English ar- 
my, and was charged with the Hospital at Antigua. He was ma- 
ny years in the West Indies, where he acquired, in the discharge 
of his arduous duties, an extensive experience of the diseases of troe 
pical latitudes. 
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* On Yellow Fever, p. 510-11. 
+ Armstrong on Typhus Fever, page 7. + Ibid. p & 
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In his letter to the commissioners of transports, on yellow fe- 
ver, he observes: ‘ It is in my opinion correct, that the state of the 
atmosphere in the West Indies is unfriendly to the generation, as 
well as propagation of infectious diseases, and it has probably fal- 
len to the lot of few men, to have had better opportunities of satis- 
factorily ascertaining that fact, than Dr. Blane, who served as 
physician to the fleet under Admiral Rodney, and it is pleasing to 
find that I am supported by such authority.”* 

Several of the observations, that have been quoted, have a re- 
ference to the climate of the West Indies. It can scarcely be ne- 
cessary to enter into a discussion to prove, that they are, notwith- 
standing, perfectly applicable to the climate of the middle and 
southern states. ‘The mean temperature of our summer months is 
quite equal to that of the same months in the West Indies; while 
our heat, at times, is felt to be more oppressive than that of the 
tropics. 

The authorities that have been adduced, it will not be denied, 
conclusively establish the position taken by the committee of the 
Medical Society, which appeared to be so novel and “ swaggering” 
to our reviewer. That position is vitally important in the dis- 
cussion of the nature of the Banker-street fever, and, if established, 
and that it is, I think will not be questioned, then is it demonstrat- 
ed, that it could not have been, and was not typhus fever; and 
consequently, that Dr. Hosack, notwithstanding his pretensions 
to diagnostic skill,} and his coadjutors, have yet to learn some of 
the simplest diagnostics of our most familiar diseases. 

But, that there may not remain the shadow of a doubt on this 
subject, a brief examination will be made of the authorities, on 
which our reviewer rests for support, in his singular notions. A 
general view of them will suffice to render it apparent, that the ob- 
servations of Sir John Pringle, of Bateman, and Willan, are with- 
out bearing, and have no validity in the discussion. 

At the period when Sir John Pringle wrote his work, typhus 
fever, though probably long known in cold and moist climates, as 
Britain, Germany and Denmark, was not properly understood by 


* Veitch on Non-contagion of Yellow Fever, page 62. 
{ See discourse on Medical Police. 
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physicians. It was only towards the middle of the eighteenth cen- 
tury, that it began to be distinguished from other fevers, and even 
at this time, the term typhus is very loosely and improperly em- 
ployed.* Sir John himself, remarks, that “he had met with no 
author who has treated them, (hospital and jail fever) in so clear 
and full a manner, as to enable a physician either to know or cure 


them.”’f 
It was the common belief at that time, and was also the opinion 


of Sir John Pringle, that putrefaction, especially animal putrefac- 
tion, generated typhus fever, and, consequently, that it prevailed in 
warm weather.{ From this mistaken opinion, fevers of a low 
type, occurring in summer were, then, as we now find them to be, 
very frequently, considered as typhus. 

An attentive perusal of the Observations, both on “ the Diseases 
of the Army,” and ‘‘ Hospital and Jail Fevers,” will satisfy an en- 
quiring reader, that Sir John Pringle, influenced most probably by 
his erroneous notions on the effects of putrefaction, confounded to- 
gether fevers of very different characters, making no discrimina- 
tion between bilious and remittent fevers of a low type proceeding 
from marsh miasmata, and typhus the result of contagion. 

That he should have, frequently, considered remittents of a low 
type, from affecting constitutions worn down and debilitated by 
fatigue and exposure, with typhus, is not surprising, as he did not 
become acquainted with typhus fever, until after he had, on con- 
jecture, formed his opinion of the identity of all hospital fevers, 
with that disease. He remarks, that “‘ as soon as I became ac- 
quainted with this fever in hospitals abroad, I suspected it to be 
the same with what is here called the jail distemper, which I had 
never seen.§ . 

Without intending to derogate in the slightest degree from the 
merits of the truly valuable writings of Sir John Pringle, or his 
high authority as a medical observer, the preceding considera- 
tions must deprive his opinions of weight on this point, opposed to 


* Armstrong on Typhus, page 6. 
¢ Observations on Hospital and Jail Fevers. 
+ Ibid. Rush’s edition, p. 282-285. 
§ Ibid. p. 254. 
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the more discriminating observations and enlarged experience of so 
many later writers. 

Our reviewer appears to place his chief dependence on Willan 
and Bateman, in support of his doctrine. There are some consi- 
derations, however, mainly affecting this question, which he has 
entirely overlooked, and that render the observations of these, as 
well as some other English authors, inapplicable to the point in 
dispute. The first is, that they treat of typhus, as it prevails in 
Great Britain. Now, the seasons of that country are notoriously 
irregular. ‘The summer, instead of being warm and dry, is of- 
tentimes cold and moist. That sporadic cases of typhus, to which 
Willan alludes, should make their appearance, or that it should 
even exist extensively in summers, under such circumstances, oc- 
casionally, will not in the least militate against the proposition of 
the committee of the Medical Society, but on the contrary, give to 
it additional force. 

Dr. Edward Percival, in his excellent treatise on typhus, ex- 
pressly points out the irregularity of the climate of Great Britain, 
as explaining the appearance of typhus fever in the summer months 
of that country. 

He recognises the truth, that “the worst forms of typhus 
fever, usually prevail in the advanced period of winter.”* But he 
observes, ‘ An opinion has sometimes been hazarded, that the se- 
verer form of typhus is extinguished in the heats of summer, and 
this appears to have been the frequent experience of our armies and 
navy, in warm climates, but the fact is otherwise, not only in the 
cities, but in the country parts of our island.”{ He afterwards 
remarks, ‘I would here, however, observe, that whilst the modifi- 
cations of fever, just mentioned, (typhus fever in winter, sthenic or 
angeiotonic affections in spring, and bilious or meningo-gastric in 
summer, ) usually attend the course of the seasons, yet they are by no 
means limited to the periods respectively assigned to them. On the 
contrary, intercurrent and sporadic cases of each kind appear in- 
discriminately at all seasons. In France, or at least, in Paris, it 


* Practical Observations on Typhus Fever, p. 38. 
F Ibid. p, 38. 
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would appear by the best authorites, that typhus fever observes pret- 
ty uniform modifications, according to the seasons. But in our ever- 
fluctuating climate, no dogmatic rule can be laid down to predeter- 
mine either the precise mode or specific treatment of fevers, according 
fo the solar periods.””* 

The records of the fever hospitals of England, present a mass 
of testimony, that is irresistible, and establish beyond all cavilling 
or controversy, the fact, that the fevers of that country, of which 
typhus is the epidemic, are most rife in the winter season. In 
the Medical Reports of Dr. Currie, is “a table, shewing the num- 
ber of fevers, admitted on the books of the Liverpool Dispensary, 
from the Ist of January, 1780, to the last of December, 1796, 
inclusive,” by which it appears, that on an average of 17 years, 
fevers are less prevalent in August, than in any other month.— 
There were admitted on the books in the months of August, for 
that period, 3431, the lowest number of the table, and in Decem- 
ber, 4047, which is the highest next to March. 

A concurrent testimony is furnished by the late epidemic that 
prevailed in England, at least as it respects some of the principal 
cities; and it is a singular circumstance, that London, according to 
Bateman’s statement, should have proved an exception. 

Dr. Percival informs us, that “ by the favour of an intelligent 
physician, in Liverpool, (Dr. Banning,) we have obtained a report 
of the monthly admissions to the Fever Hospital, from January 
1808, to November 1818. On calculating the total items of each 
month, for the first eight years of the series, it appears that De- 
cember affords the largest number, (a corroboration of the table, 
quoted by Dr. Currie,) then January, March, &c. The present 
epidemic began to show itself on the hospital books about March, 
1817; and since that period the largest number of admissions has 
been in November, December and March, being double the numbers 
admitted in August, September and October. The same dispropor- 
tion is observable in comparing the admissions in the months of 
August with those of December, 1817, in the respective Hospitals 
of Dublin, Cork, Waterford, Edinburgh, &c. viz. about twice the 


* Practical Observations on Typhus, p. 40 
* Medical Reports, p, 230, 
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number of patients were admitted in the latter, compared with the 
former month.”* 

Although many anomalous circumstances attended the late epi- 
demic of Great Britain, which appear to associate it more closely 
to the synocha of Cullen, than to typhus, especially its sthenic 
type, and the slight evidences of its contagious nature, which, 
with Cullen, Bancroft and Armstrong, we are disposed to consider 
an essential attribute of genuine typhus, yet, the facts adduced from 
respectable writers, are illustrative of the position of the commit- 
tee in its greatest latitude. 

But there is another consideration, which, modifying the obser- 
vations of the writers on the late epidemic of Great Britain, has 
entirely escaped the notice and research of the reviewer. Admit- 
ting that the epidemic of 1817-18 was genuine typhus, which 
is considered as very questionable; and that it did prevail exten- 
sively in the summer months of these years, it is to be remember- 
ed, that the summers of these years were remarkable for their un- 
usual coldness and moisture. It is a fact, of universal notoriety, 
that the harvests suffered severely from this cause, and that a par- 
tial scarcity was the consequence. A medical writer on that epi- 
demic, expressly mentions that such was the fact. ‘ Whatever 
may be urged,” says Dr. Grabam, “ and plausibly urged about 
ihe engendering and propagation of fever, independent of contagion, 
and in defence of the opinion, that it arises from poor diet and 
certain states of the atmosphere, we cannot but be sensible, that, 
during the period when it has maintained its ground in Glasgow, 
the poor have been both well and ill fed, and we have had long 
continued tracks of weather of every kind, except hot.’’t 

From these views, the very facts relied on by the reviewer, are 
to be considered as anomalies; and which, far from weakening 
the general rule, for which we are contendiig, give it additional 
confirmation. 

The experience of this country, is supposed by the reviewer, 
to be in accordance with his doctrine; and an observation of Dr. 
Gallup is quoted, with much seeming confidence, as sustaining his 
opinion. 

* Practical Observations on Typhus, note page 3°, 
t Graham on Epidemic Fever, p. 59. 
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Before commenting on the single observation, culled with much 
pains, from many others, contained in the highly respectable work 
of Dr. Gallup, directly conflicting with the arguments and views 
of the review, a few general remarks will be premised. 

The term typhus, is used in this country, in a vague and indefi- 
nite manner. All febrile diseases of an asthenic character, of a 
protracted form, or that assume in their course a low type, 
whether from injudicious treatment, or proceeding from whatever 
cause, are denominated typhus. It is obvious, that very different 
diseases are, thus, heaped together in a loose manner, and in an 
undistinguished mass. 

That a disease, answering completely to Cullen’s definition of 
typhus, does exist, no one can doubt; and, I believe, it will be 
freely admitted by the experienced and well-informed physicians 
of this country, that it is with us, a disease of rare occurrence. 

Contagion is considered, in this view, as an essential attribute 
of typhus, as much so, as it is of plague or small-pox. But the 
diseases, that are so frequently designated typhus, in this country, 
are wholly devoid of that quality; have most generally a miasma- 
tic origin; and not unfrequently receive the denomination from 
the complexion and concurrence of the terminating symptoms, 
not unusually induced by a too copious and too sudden depletion. 

From the constant commercial intercourse subsisting between 
this country and Great Britain—the land of typhus fever—and 
from the vast living tide of emigrants it rolls on our shores, the 
importation and diffusion of typhus contagion into and through our 
populous cities, is an event of the strongest probability. But, 
from the well established fact, that it is equally obnoxious to ex- 
treme cold, and excessive heat, it can hardly be questioned, that, 
although there may be periods which favour for a time its con- 
tinuance, and may establish its reign amongst us; yet, that sooner 
or later, it must become extinguished, by the severe frosts of our 
cold and dry winters, and the scorching heats of our summer suns. 

In physics and in morals, it is well known, that similar effects 
result from dissimilar causes. The axiom is equally true in 
medicine. The same disease is often the product of very differ- 
ent causes, and diseases proceeding from very different causes 
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will present the same concurrence of symptoms.—Thus, yellow 
fever, which is with few exceptions, a continued fever, or at- 
tended with but faint remissions, will at times assume all the symp- 
toms of tertian fever, until the 5th or 7th day, when throwing off 
its disguise, the beguiled practitioner, witnessing his patient dying 
with black vomit, and skin of yellow or leaden hue, recognises too 
late, its real character. Other examples could be adduced in il- 
lustration of the principle. . 

The range of diseased phenomena displayed by the vital and im- 
portant viscera, is necessarily limited by the nature of their structure 
and functions. In all general affections of the system, some of these 
organs must become involved, and the derangement of their heal- 
thy action, constitutes some of the most characteristic symptoms; 
and consequently, diseases essentially different in themselves, 
when the same organs are engaged in the morbid concatenations, 
will offer a combination of similar symptoms. In like manner, 
constitutional peculiarities or states of the system, however in- 
duced, or from whatever causes arising, modify the nature of a dis- 
ease, and compel all its symptoms to assume a peculiar character, 
in accordance with that peculiarity, or state of the system. In this 
manner, one class of individuals, from a free and generous mode of 
living, and indulgence in luxuries, will have acquired an irritable 
system and inflammatory diathesis; and a corresponding character 
will be imparted to the diseases with which they may be attack- 


ed. Another class, from deficient or improper nutriment, inade- 


quate clothing, constant exposure to a damp and cold atmos- 
phere, and excessive labour, will have had their constitutions 
exhausted, their systems rendered irritable, their nervous energy 
impaired: in such, action does not occur, responding in due pro- 
portion to the noxious impressions that have been made; the vital 
powers labour as it were, depressed under a weighty load, and seem 
to shrink from the struggle necessary for its disengagement. In 
these two classes, the same diseases will be of different types.— 
In the one, there will be excessive reaction, which, counteracting 
the salutary efforts of nature, and threatening to break down the 
motive faculties of the system, will require to be moderated and 
checked, by depleting remedies, liberally employed: in the other, 
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the reaction equally morbid, though not excessive in force, indi- 
cating the feebleness of the restorative energies, renders a more 
cautious management necessary. While we abate all sources of 
hurtful irritation, the resources of the system are to be husbanded, 
to enable it to travel through the different stadia of the disease, 
and reach its termination with unexpended strength. 

But, independent of individuals or classes of individuals, the | 
same circumstances are to be observed existing generally in dis- 
eases, at different periods or in different places. ‘Thus, plague, 
yellow, bilious, and remittent fever, dysentery, &c. at one time, 
or in one situation, will prevail ofa highly sthenic character, so 
that depletion, often carried to an enormous extent, is the only 
treatment that promises to be effectual. At another time, or in a 
different place, the same diseases will prove of an opposite cha- 
racter, and depleting measures are to be employed with a guarded 
hand. When these diseases are of this last type, the system, de- 
pressed and prostrated, will present many of the prominent symp- 
toms of typhus, and the term typhoid is, frequently, employed to 
designate this particular state of those diseases. This term, de- 
rived from Teger—stupor, from which comes typhus, and Eidos— 
facies, species—is peculiarly expressive, and points out the precise 
idea intended to be conveyed. Our reviewer, in an inconceivable 
manner, however, appears not to have a conception of the true 
meaning of the term, and considers it as synonymous with typhus. 
Hence, with some exultation, he seems to pride himself on discover- 
ing great inconsistency in Dr. Jackson, who, denying that typhus 
fever prevails in this country, in warm weather, describes a “ fe- 
ver of a bilious and remittent character, combined with typhoid symp- 
toms,” as having existed in Philadelphia during the lastsummer. In 
like manner, he triumphs with great self-complacency, in a sup- 
posed detection of a similar inconsistency, in the committee of the 
Medical Society of New-York, which he considers as “‘ approach- 
ing so nearly to the nature of an argumentum ad hominem, that he 
could not deny his readers the satisfaction of being put in posses- 
sion of it.” Unfortunately for the pretensions of our elaborate re- 
viewer to critical acumen and profound research, the only blun- 
ders and inconsistencies are those existing in his own brain, from 
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not understanding the distinction between typhus and typhoid, 
and that “‘a disease may exhibit many of the characteristics” of 
another, and yet retain its identity. If our reviewer has succeeded 
in amusing his readers, it must have been, I suspect, at his own ex- 
pense. 

Bilious and remittent fever, occurring under the circumstances, 


or affecting individuals, such as have been described, and conse- 


quently displaying typhoid symptoms, are the diseases that are so 
frequent!y, but incorrectly designated typhus in the United States. 
It was a disease of such a character, that Dr. Hosack and his co- 
adjutor mistakenly supposed was typhus, and have involved them- 
selves, by persisting in this error, in a labyrinth of inconsisten- 
cies. A similar error to that committed in this country, with re- 
spect to this disease, it would appear from Willan, is not unusual 
in England, as will be seen by the following remarks—‘ The 
synochus biliosa (Sauvages de febribus,) though a disease fre- 
quently occurring during the summer months, in the vicinity of 
London, has not been accurately described by any of our practical 
writers, who seem, in general, to have confounded it with the 
malignant or putrid fever. Its symptoms are, however, very dif- 
ferent, neither is it communicated by contagion.””* 

Having, in the preceding observations, endeavoured to mani- 
fest the manner in which diseases very different from typhus are 
confounded with it; and that this error is especially common in 
America, I proceed to make a remark or two on the supposed evi- 
dence, our reviewer draws from the work of Dr. Gallup, on epi- 
demic diséases, favourable to his heretical opinions. 

The second section of the tenth chapter, furnishes the 
quotation, which is as follows: * This disease,” typhus mitior, 
—the reviewer omitted the specific name—“ prevails most fre- 
quently in August and September; but no month is free from it, 
especially the fore part of the cold season.” 

This quotation will furnish an argument to the one party as 
well as the other. But, admitting it to have all the force the re- 
viewer could desire, it has no bearing on the subject. Dr. Gal- 


* Reports on the Diseases ef London, p, 25 
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lup expresses his dissatisfaction with Dr. Cullen’s nosological 
genera of fevers, and proposes an arrangement in which typhus 
is considered as a genus, containing different species. Our re- 
viewer has thus been entrapped, as it were, by the name; for, had 
he carefully perused Dr. Gallup’s accurate description of the dis- 
ease, which, in his work, is called typhus mitior, he would 
have seen, that it is the fever which Cullen names synocha, 2” 
Percival, Bateman, and other late English writers, have denomi- 
nated febricula. It must consequently be productive * she most 
absurd errors, fo apply the observations relative to that disease, to 
another and a different disease, and from the characteristics of 
the one, to infer deductions as to those of the other. 

These remarks could be extended to greater length, and proof 
be heaped on proof, in favour of the proposition, that typhus ceases 
and does not prevail in the heats of summer, but that cold and 
moist weather is the most congenial to its extension and predomi- 
nance. Too much time has, however, beén already occupied; 
more, probably, it may be deemed, than so plain and simple a ques- 
lion required. But, as the professor of the institutes and practice of 
medicine of the medical schoo] of New-York, and his party, had 
made it a moot case; have denied the affirmative of the proposi- 
tion we have endeavoured to sustain; it became proper to show 
his and their error, by authority that is indubitable. This ques- 
tion is placed in a light, by the respectable authorities that have 
been cited, so full and convincing, that the most sceptical must be 
satisfied, that an epidemic typhus cannot; exist in the usual sum- 
mer of this climate, such as was the last, with the thermometer 
ranging from 79 to 95 degrees. It hence follows as a corolla- 
ry, that the epidemic of Banker-street and vicinity, could not 
have been, and was not typhus; and that Dr. Hosack and those 
who with him, have been driven, in order to prop a failing 
cause, to represent that disease as typhus, not only in opposition 
to its history and symptoms, but as is shown, to the very nature of 
typhus fever itself, have seriously committed their reputations as 
practitioners of candour, of experience, or of research. 

The examination of the question discussed in this paper, was 
undertaken to teach the writer of the review, who, with the excep- 
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uon of a want of becoming modesty, gives a goodly promise of his 
age, that there are authorities, the most esteemed in medicine, 
who all concur in the observation stated by the committee of the 
Medical Society, but of which he acknowledges himself to have 
been ignorant. 

Considering who are the gentlemen, who composed the com- 
wttee of the Medical Society, and that some of them, as men 
of taleats, experience and learning, are not excelled by any of the 
professiownin New-York, it must be admitted, that our reviewer 
has treated them with a levity and disrespect, which can only re- 
flect discredit on himself. 

As he has slightingly referred the committee to advice, he has 
borrowed from the Ars Poetica, which somewhat insolently im- 
plies a deficiency, that is not to be found in those to whom it is ad- 
dressed, it is presumed he will not take it amiss, that we offer 
him a cautionary precept, derived from the same excellent source. 


Ludere qui nescit, campestribus abstinet armis : 
Indoctusque pilz, discive, trochive, quiescit ; 
Ne spissz risum tollant impune corrone : 


Qui nescit, versus tamen audet fingere. 
2 
379. 








Art. III. Strictures on Dr. Drake’s account of the Yellow Fever as 
it occurred in New-York in 1819. Communicated in a letter to 
the Editors, by Srerpuen Brown, M. D. of New-York. 


In the number of the New-York Medical Repository for Janua- 
ry 1821, is contained a communication by Dr. Charles Drake, 
in the form of “ An account of the Endemic Yellow Fever, as it 
occurred in the city of New-York, during the Summer and Au- 
tumn of 1819.” 

As an apology for undertaiee to write the history of that epi- 
demic, the author expresses himself in the following manner: 
‘* As physician to the Bellevue establishment, the charge of the 
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hospital opened for the reception of those fevers at Fort Stevens, 
near Hellgate, gave me a more ample opportunity of observing the 
disease, and noting its symptoms, than fell to the lot of any other 
practitioner; but at the same time I must confess, it was not so 
extensive as, under other circumstances, would be required of 
one who attempts to write its history; which I had not undertaken, 
but from the failure of others, and a persuasion that the dedug* 
tions I have made, from the observation of sixteen cases, ‘vill be 
found to apply with sufficient correctness to the fever ;s it pre- 
vailed generally.” 

In these prefatory remarks, there is much apparent modesty; 
and to those who are not correctly informed, as to what the au- 
thor’s “‘ abundant opportunity,” of seeing this disease really was, 
a plausible, and perhaps, satisfactory excuse for his undertaking. 
But if, instead of merely glancing at this point, with a humble 
confession that his opportunity of observing the disease ‘‘ was not 
so extensive as, under other cicrcumstances, would be required of 
one who attempts to write its history,” he had frankly told his 
readers, that during the existence of the yellow fever at Fort 
Stevens, he made but few visits to that hospital; that none of 
the cases had he an opportunity of seeing till the disease had 
made. some considerable progress, generally far advanced; that 
the majority of the most decided cases of malignant fever brought 
tothe hospital, he saw not more than once or twice, until they 
had terminated in death or convalescence, and that some (one at 
least, and that the most malignant) he did not see at all; the most 
of them, undoubtedly, would be fully convinced, that the diffidence 
the author has expressed of his ability to write the history of that 
fever, is not without just foundation. And when they are told 
that during the author’s visits to that hospital, he took but a slight 
view of the cases, and made no record of his observations at the 
bed-side, some, perhaps, when they see with what a remarkable 
degree of minuteness the symptoms are detailed in his communi- 
cation, will be led to the conclusion, that he possesses a mind 
bordering on the intuitive, and a memory which permits not any 
thing to escape. For the former seems to have enabled, him at 
one view, to discover the nature of the disorder, and note all its 
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progressive characteristic symptoms from the commencement to 
its termination; and the latter to commit at some subsequent 
period, his observations to paper, for the benefit of the profession. 

Truth, however, compels me to observe, that in this plausible 
attempt to enrich the medical profession, the author has most un- 
fortunately failed, in the accuracy of no inconsiderable portion of 
iué statement and details of his communication. For, in regard 
to the description of that disease several circumstances, related as 
facts, areincorrect. And he is also inaccurate in describing the 
treatment pursued. Should the inaccuracies alluded to, be shown 
to be gross and palpable, the natural inference would be, that the 
author has not only deceived his readers, but himself also, in re- 
gard to the character of the disease generally, as well as the par- 
ticular manner of treatment. 

When the hospital at Fort Stevens opened it became the duty of 
the commissioners of the Alms-house, by an ordinance of the 
common council, to provide medical aid for the sick. When the 
first cases of fever were taken to the Fort, being then resident sur- 
geon of the hospital at Bellevue, I was requested by one of 
the commissioners to visit it and prescribe for the sick, ‘ as no 
physician had yet been appointed to attend.” In compliance 
with this request, I visited the sick on that, and the two following 
days, when, after a meeting of the commissioners, I was duly in- 
formed that Dr. Drake and myself were appointed to take charge 
of this establishment. After this I made daily visits until the é 
hospital closed, and took notes atthe bed-side. As it fell to my 
lot to prescribe in the first cases, so it did also in all the succeed- 
ing ones conveyed there; as Dr. Drake’s visits were only occa- 
sional, and when present he never advised any material alteration 
in the plan of treatment. 

By a recurrence to my notes, I find that the hospital at Fort 
Stevens was opened for the reception of yellow fever patients on 
Wednesday the 15th of Sept. and two were admitted the same 
day, viz. Catherine Magary, and Elenor Crosby, the former aged 
27, and the latter 23. Thursday the 16th, John M‘Mullen, aged 
65. Friday the 17th, Margaret Kenady, and David Archabald, 
the former aged 19, the latter 15. Saturday the 18th, Francis 
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Magary, aged 30. Sunday the 19th, Lucy M‘Cauley, aged 23. 
Monday the 20th, John M‘Mullen, aged 25, Anne M‘Mullen, 
aged 23, Abbey Welch, aged 30, and Thomas Handy, aged 23. 
Sunday 26th, Thomas Freemen, aged 24. October 2d, Anne John- 
son. 

After these, three or four other cases were received, but their 
illness bore the character of a mild remittent. The persdiis 
whose names are above mentioned had either resided,for been 
in the neighbourhood of Old Slip, a short time, or immediately 
previous to their sickening. Elenor Crosby and Margaret Kena- 
dy were in astate of convaleseence when received into the hos- 
pital. Catharine Magary, Francis Magary, and David Archibald 
were treated with calomel. All the others with a free use of 
blisters, particularly over the region of the stomach, alkalies, mild 
purgatives, and sudorifics. 

Dr. Drake’s visits to the hospital during the early stage of the 
sickness, when the principal cases of malignant fever were re- 
ceived, were on Friday the 17th, (which was his first,) Saturday 
the 18th, Monday the 20th, and Friday the 24th. Permit me 
here to make a few extracts from the author’s account of the his- 
tory and treatment of :hai disease, to shew their inaccuracy, and 
add a few remarks agreeable to my own observation. In remark- 
ing upon the symptoms the author says, ‘“ The oozing of blood 
from the nose, lips, gums, and tongue, which were now encrusted 
with a dry black sordes; the indistinct purple patches, or mahoga- 
ny cast of the skin; the rapid, intermitting and irregular pulse, 
with subsultus tendinum; the interrupted and laborious respira- 
tion; the diminished heat of the surface, with other symptoms of 
general collapse, were the usual precursors of death, which took 
place from the third to the ninth day.” 

This is a picture of a congeries of symptoms which never came 
under my observation. I have not recorded any circumstance 
of hemorrhage from the nose or gums, in the fatal cases, except 
very slightly from the latter, in the case of David Archibald. 
The pulse was not increased in frequency at the approach of dis- 
solution, but gradually sunk away in point of force, till it ceased 
to be perceptible. I have noted nothing of subsultus tendinum, 
nor do I recollect to have seen that symptom in any case. 
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He further says: ‘ Black vomit did not invariably attend the 
fatal cases: it occurred in only two of my patients, and about 
twelve hours before death.” 

David Archibald had occasional black vomit for more than 
forty-eight hours previous to his death. In the case of John 
M‘Mullen this symptom did not take place till within two hours 
of ‘his~ Eésolution. 

The avihor further says, ‘“ In every case except two of the first 
which presented the characters of an ordinary remittent, the 
alvine discharges were dark coloured, very foetid, often bloody, 
and mixed with a viscid material, resembling tar.” 

This is quite incorrect. In two of the cases which proved 
fatal the alvine discharges did not exhibit this appearance. The 
disease in both these, put on symptoms indicating the brain 
and parts adjacent, to be the seat of morbid injury: such as 
raving delirium early in the disease, great dilatation of the pupil 
of the eye with suffusion, and followed by rapid dissolution; the 
former died within seventy two hours from his attack, the latter 
within two days after his admission.* 

The author remarks upon the treatment: ‘In two of the first 
cases I made trial of the sub-muriate cf mercury, with the view 
to excite ptyalism. In one of them, which was the mildest 
I treated, the gums became affected in twenty-four hours, and the 
paitent soon after recovered.” In the other, although there was 
‘‘ ample opportunity, &c.”’ 

The two cases here alluded to, were Catherine Magary and 
Francis Magary, (the latter by the bye was not exactly one of our 
first cases.) The former was admitted Sept. 15th, the same day the 
hospital was opened. ‘The author’s first visit to the hospital was on 
Friday the 17th. Mrs. Magary had then gone through her course 
of mercury, and was labouring under a slight ptyalism. The 
latter was admitted the 18th in the afternoon, and the author 
did not see him until the 20th, in the morning, when he had been 


* It could not be precisely ascertained when Anne Johnson was taken 
sick, as she was deranged when received, but from circumstances, it appear- 
ed to have been but a very short time previous to admission. 
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more than twenty-four hours under a mercurial course. The 
author further remarks: “the signs of organic lesion of the 
stomach and bowels, led me to make trial of the liberal and daily 
employment of purgatives, conjoined with remedies, &c.” 

A change in the plan of treatment was commenced with the 
case of Lucy M‘Caulley, and pursued more freely with Anne 
M‘Mullen, Thomas Handy, &c. The former was?’ Parititted 
Sunday the 19th, when she was ordered a cathartic, a large blister 
over the stomach, and a decoction of the eupatorium perfoliatum 
for common drink. Dr. Drake visited the hospital with me on 
Monday morning, the 20th, when he first saw Lucy M‘Cauley. 


And although he had not advised any alteration in the plan of 


treatment, yet he made no objection to it in this case. On the 
same day in the afternoon four patients were admitted; one 
of which (John M‘Mullen) died on the 23d, and Dr. D. did 
not see him at all. The other three he did not see until they had 
been four days under treatment, nor had he given any advice 
respecting them. 

** Afterwards (the bowels had been evacuated) the following 
laxative mixture was given daily, to the extent of producing two 
or three alvine discharges: 

R Pulv. Rhei. 
Carb. Potassz 44 9ss. 
Ol. anis. gutt. v. 


Aq. Fontan. vi. m. 
Dos. Zii. quaque hora pro. re nata sumend.’’* 


This: mixture I first prescribed from the recommendation and 
under the direction of that highly respectable practitioner, Doctor 
Gilbert Smith of this city, during his attendance as superintend- 
ing physician and surgeon to the New-York Alms-house; and I 
have found it admirably well adapted to many cases of irritability 
of the stomach attended with vomiting; and a more sure anti-emetic 
than any other formula in common use. Having heretofore em- 
ployed it with marked success, I returned to this mixture, after 


* In the above formula oil of peppermint was used instead of the oil of 
anis, 
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naving made trial of lime-water and milk, blisters over the stomach, 
and other means, without effect; and was much gratified in ob- 
serving that it proved frequently successful. It was given general- 
ly to the extent of Zii. every two orthree hours. But for several 
Jays during the same time this medicine was given, it required 
other purgatives to evacuate the bowels sufficiently: ol. ricini was 
the one generally used. 

But perhaps the most unaccountable blunder, is the following: 
“The irritability of the stomach, especially after the fever had 
existed a day or two, was best allayed by the use of Huxam’s tinc- 
ture of bark.” | 

Since it is generally admitted by those most conversant with 
yellow fever, and indeed ascertained by repeated autopsic examina- 
tion, that the stomach is generally ‘“‘ the seat and throne of the dis- 
order,” that the inner coat of this organ and parts contiguous 
are the seat of an inflammation, frequently, no doubt, the immedi- 
ale cause of dissolution, it must appear to the medical reader con- 
trary to all orthodox notions of practice, to be told that so powerful 
a stimulant as Huxam’s tincture of bark, in so early a stage of 
the disease as “‘ after one or two days continuance,” should prove 
the best means of allaying sickness and vomiting. The efficacy of 
such a practice was not tested at Fort Stevens; for in the treat- 
ment of those cases, this medicine was given, in no instance, 
earlier than the eighth or ninth day of the disease. On the con- 
trary, the sickness and vomiting was best allayed by the alkaline 
mixture before mentioned. 

In conclusion it may not, perhaps, be improper to observe, that, 
of those cases which terminated fatally, one was received in so 
late a stage of the disorder, that no chance remained for his re- 
covery. He died soon after he was brought to the hospital. 
Two, viz. Archibald and Magary, were treated with calomel. 
The former was admitted the fourth day of his illness. He was 
put upon the use of mercury, the day following the black vomit 
came on, and the mercury was discontinued. The latter was re- 
ceived the second day of his illness, and was put immediately 
upon a mercurial course, which was continued regularly, but 
he died the seventh day of his disease. The other two, viz 
Vor. IV.—3 1. 
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John M‘Mullen and Anne Johnson, were treated in the same man- 
ner, as the most of those who were so fortunate as to recover. 
Their symptoms, however, were different and more violent. 


The very early appearance of mental derangement, flushing of 


the face, redness of the eyes, with dilated pupil, and strong arterial 
action, showed evidently that the brain was particularly affected. 
Whereas in all the other cases, the stomach appeared to be the 
part in which the disease was more particularly seated; for al- 
though there was in all these pain in the head, especially across 
the forehead, which was sometimes violent, yet the mental 
faculties were generally clear, throughout the progress of the dis- 
ease. 

John M‘Mullen* was a young man of a robust constitution; arid 
had arrived in New-York from Ireland, but a short time previous 
to the commencement of the yellow fever in 1819, and had re- 
sided at the Old Slip. The circumstance of his having lately 
arrived from a temperate climate, with a habit not inured to the 
high temperature of ours, will readily account for the circum- 
stance of the disease appearing in him in a more aggravated form. 
The same remark is, perhaps, as applicable to the case of Anne 
Johnson. She was received into the hospital in a state of fierce 
delirium, and agreeable to the best information I could obtain, 
was a foreigner, and had lately arrived in this city from Europe. 
If the lancet had been used very early in these two cases, to an 
extent suited to the violence of their symptoms, I leave it to the 
opinion of my medical brethren, whether it might not have afford- 
ed them a better chance of recovery than any other mode of treat- 


ment. 


* This young man accompanied his father, ill of yellow fever, to Fort 
Stevens on the 16th inst., who died on the 17th; John then returned to Old 
Slip, the place of his former residence. On Monday the 20th, he went to in- 
form the Board of Health that his sister was sick, and obtained permission 
to attend her to the hospital: while on his way there, being asked if he was 
sick, he answered, no; but was going to the Fort to take care of his sister. 
He was taken delirious that night, and died early on Thursday morning fol- 
lowing, with the most malignant symptoms of yellow fever. 
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Art. IV. Observations on a remarkable Disease among Cattle, 
and its propagation to the human species.—By J. KERcHEVAL, 
M. D. of Bardstown, Kentucky. 


I nave lately witnessed some cases of an anomalous and ex- 
traordinary disease, which appeared to proceed from an in- 
fection communicated by the bodies of cattle that had died of a 
singular and fatal disease that raged among them. 

This disease first made its appearance among the cattle of this 
neighbourhood during the summer of 1819, and its fatality 
was so great that horses, cows and sheep, were alike the victims 
of its fury. Cattle brought to the fold in the morning ap- 
parently in good health died before noon; and many that had 
taken their accustomed food in the evening were found dead 
in the morning; nay, those grazing in the fields, but half an hour 
before, were seen writhing under the pangs of death, and dying 
in a few minutes. Death in such cases was often attended with 
violent agitations, and manifestations of the most agonizing dis- 
tress. 

The externa! signs of disease, were an intumescence, sometimes 
originating in the throat, but generally commencing at the breast 
and extending along the sides to the flanks, and uniting across 
the lumber regions. These swellings were soft and elastic, re- 
sembling inflations, and upon post mortem examination, were 
found to contain extravasations of grumous blood, and effusions of 
coagulable lymph, and were of a dark and gangrewvous appear- 
ance. The blood in some instances was so dissolved that it 
transuded through the pores of the skin. 

Such were the prominent features of this most deadly distem- 
per. Alike novel in its character and unique in fatality, it is 
viewed here, as a new disease; nor is my knowledge of veterinary 
pathology sufficient to enable me to assign its appropiate rank 
among the many maladies of our domestic animals. 

In the human subject this disease or at least one which was derived 
from it, commenced in a small and circumscribed vesicle, contain- 
ing a dark and turbid fluid, exhibiting an appearance not unlike that 
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which is sometimes excited by the first effects of spurious vaccine 
matter. This cuticular elevation extending itself equally in 
every direction, formed a circular and progressive margin to 
the ulcer, and as it receded the centre become livid, black, and 
finally sphacelated. This gangrenous spot became encompassed 
in the course of its progress with a hard swelling of very great 
extent, attended with a peculiar torpidity and loss of sensorial 
power in the part. 

Almost simultaneous with the appearance of local affection, the 
entire system became more or less deranged. The constitutional af- 
fection commenced by chills and rigors, these were soon succeeded 
by febrile excitement, attended with dull aching pains in the joints 
and extremities, headach, and a distressing sensation of pains along 
the course of the spine. In one instance petechie appeared upon 
the skin. All these symptoms were accompanied by much pros- 
tration of the vital powers, and the disease exhibited a train of 
phenomena, altogether novel and preplexing. 

In the treatment of this malady, after a few general remedies 
adapted to the state of the system, my attention was more im- 
mediately directed to the local affections. With a view, therefore, 
of bringing the remedial articles to act more immediately upon the 
subjacent parts, I removed, by excision, the superincumbent dead 
parts. Although in several instances this was effected in consider- 
able masses, yet such was the insensibility of the parts, that the 
scalpel gave little or no pain, nor did the most potent stimuli 
and antiseptics excite, for some days, the slightest sensation. 

The carbonate of potash in substance and a saturated solution 
of the muriate of ammonia in vinegar appeared to be beneficial as 
applications to the diseased parts. I also derived advantage I 
thought, from dressings dipped in the compound tincture of 
myrrh and aloes, covering at the same time the contiguous sur- 
face with stupes out of cold aqueous solutions of acet. plumb. 

Although the ulcers were extremely malignant and inveterate, 
yet by rigidly persisting in this treatment, at the end of five or 
six days, a circumscribed margin of red and healthy granu- 
lations announced, in every case, the arrest of the gangrene 
and restoration of the healthy action of the parts surrounding 
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the slough. During the process of sloughing, I applied the sub- 
muriate of mercury to the part, and exhibited pulv. cinchon. 
with evident good effect. 

With regard to the origin and character of this disease, it may 
be observed, that no one was affected with it, who had not been 
previously engaged in flaying or otherwise handling and touching 
the carcase of an animal that had died of the distemper describ- 
ed. In three out of four persons, in whom the disease oc- 
curred, it made its first appearance upon the fore-arms. In 
the fourth the gangrenous pustules appeared on the cheeck. All 
persons, however, who were thus employed upon the carcases of 
animals, were not affected with this disease. Nor did I hear 
of any person of colour having received the disease. This. may 
have been owing to the morbific virus not coming in contact 
with sensible or absorbent parts, for want, in those instances, 
of a scratch, or abrasion of the skin. 








Art. V. 2 remarkable maleformation of the Genitals. By Tuomas 
Cock, M. D. of New-York, with a plate. 


Tue child from which the annexed drawing was taken was born 
perfect in every respect, with the exception of the curious male- 
formation to be described. 

The prominences* marked AA resembled exactly the usual ap- 
pearances of the scrotum, but contained nothing like the testicles 
at the time of birth, or two months afterwards. 

The space marked B commenced a little above the pubes, and 
extended as far as the arch. It was covered by the common in- 
teguments little altered in appearance. The penis marked C 
resembled that organ in every particular, except that it was im- 
perforate. It had, however, a slight indentation at its extremity 
where the urethra generally terminates. At the time of birth it 
was erect, and projected a little beyond the protuberances AA with 
its glans denuded. 

From the root of the penis commenced a fissure marked D. 


* See the plate. 
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time affected with diarrhea, at another obstinately constipated. 
Occasionally it had slight symptoms of fever. 

It was now sufficiently evident that medical treatment could be 
of no advantage in so hopeless a case; but in order to relieve, in 
some degree, the excessive pain under which the child appeared to 
labour, and with a slight hope also, that it might effect a cure, 
Dr. Wetmore determined to puncture the cranium and draw off, 
at intervals, the fluid which it evidently contained in great 
quantity. He made a small puncture with a lancet in the ‘pos- 
terior fontanelle, and immediately the fluid gushed out with 
great force. To prevent, however, the effect of a too sudden eva- 
cuation of the water, he restrained it for a while with his finger, 
and then gradually drew off about twelve ounces of a clear inodo- 
rous, colourless fluid, of a saline taste. He then placed a small 
tent of lint in the opening, and secured it with a bandage and com- 
press. ‘The head was much diminished in size by the operation, 
and the child appeared to be so much relieved by it, that it soon 
fell asleep. In the evening Dr. W. found it so much improved 
in strength, and apparently free from pain, that he was encouraged 
to draw off about eight ounces more of fluid, and with equal good 
effect. On his visit the next morning, he found the child without 
fever, and tohave passed a better night than it had for many 
weeks before. The fluid, however, seemed to have re-accumla- 
ted, and distended the head to nearly its original size. He then 
drew off eight ounces more of fluid, and in the evening again 
nearly the same quantity. On the third day, the child appeared 
to have a little fever, but so slightly as not to require much at- 
tention. Eight ounces of fluid were drawn from the opening; and 
in the evening no material alteration was noted in its symptoms. 

On the fourth day, the fever had subsided, the health apparently 
improved, and great hopes were entertained of ultimate recovery. 
From this period to the eighth day, Dr. W. drew off, regularly each 
morning and evening, about eight ounces of water, still unchang- 
ed in its appearance, except a slight tinge of yellow which it had 
acquired on the eighth day. At each evacuation, there appeared 
to have been a reproduction of the fluid since the preceding one, 
so as again to distend the head; and its diminution in size bore no 
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proportion to the quantity of fluid discharged. The diminution, 
however, at this time was so great, that the edges of ihe bones 
began to overlap each other, and the spaces in the situation of 
the sutures were entirely obliterated. The symptoms were all 
very much improved, and the infant so much changed for the 
better, that in the language of the parents, ‘it was quite another 
child.” 

Early on the morning of the ninth day after the operation, all 
these flattering symptoms disappeared; the child was attacked 
with convulsions, soon became comatose, and died in the after- 
noon of the same day. 

On opening the head after death, the membranes of the brain 
were found gangrenous several inches around the puncture. 
They still contained about two quarts of a turbid fluid, which 
had the appearance of broken down brain mixed with water, and 
was excessively fetid. No partof the brain remained except a 
small mass at the basis of the skull, which appeared to be the 
pons varolii. The extremities of the nerves were seen floating on 
a pulpy semi-fluid matter which covered the base of the cranium. 

We learn from this case a fact which is sufficiently extraordi- 
nary, and could hardly have been anticipated. Notwithstanding 
the great mass of the brain was completely destroyed, and its place 
supplied only by a volume of fluid, this child not only lived, but 
appeared to have possessed, during life, the full enjoyment of all 
its senses. That it could see, was sufficiently evidenced by its 
following with its eyes objects in motion, and that it felt, tasted 
and heard with facility was equally well proved in numerous in- 
stances. To the physiologist it affords much matter of curious 
speculation, that an infant could have lived so long, possess the en- 
joyment of its senses, and yet be devoid of that organ, upon 
which we have been accustomed to suppose life and sense ne- 
cessarily to depend. That the child lived at all would have been 
sufficiently remarkable, if we had not learned from the experi- 
ments of Le Gallois and others, that an animal would survive, 
when every other partof the brain was removed, except the pons 
varolii; and this case adds another strong proof, if it were want- 


ing, of the fidelity with which those experiments were performed 
Vor. IV.—3 M. 
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That the operation undertaken for the relief of this patient was 
justifiable, has since been fully proved, by the success with which 
Dr. Vose performed it in a case, an account of which is publish- 
ed in the 9th vol. of the Med. Chir. Trans.; and it is extremely 
probable that had it been performed ata much earlier period, be- 
fore disorganization had gone so far, and perhaps too in a manner 
somewhat modified, it might have succeeded in this case also. 
One fact at all events is proved, that there is not that immediate 
danger from sudden depletion of the brain, which has heretofore 
been so confidently announced. 

Other surgeons have more recently undertaken to perform this 


following facts. 

“Mr. Callaway, a young surgeon in my neighbourhood, has 
been tapping in hydrocephalus: his first case did not succeed ulti- 
mately, and heis now engaged with another. Of the first case I 
can give but an imperfect account. ‘The child was about five 
weeks old, and the brain might contain between two and three 
pints. Between four and six ounces of fluid were drawn off at 
once from a puncture by a very small needle formed with a longi- 
tudnial groove, nor was it necessary to secure the puncture, as from 
its smallness, there was little subsequent oozing. The operation 
was performed four or five times. In the first, four ounces of fluid 
drawn away, in the second after an interval of two weeks, three 
ounces; in the third two or three weeks afterwards, four ounces: 
of the other two I have no precise account, but they were perform- 
ed much in the same manner. Between the operations, the 
head, independently of oozing, became gradually less. No ill 
symptoms, abdominal or cerebral, were observed. The child’s 
sight and hearing mended, and its bowels, constipated before the 
operation, became more regular and healthy. It died, however, 
of marasmus without diarrhoea or convulsions, about five weeks 
after the last operation.” 

It is probable that we shall ere long see a particular account of 
this case published, together with the other upon which Mr. Calla- 








operation, and its propriety or impropriety will probably soon be | — 
established. In a letter received not long since from Dr. Blun- | 
dell, lecturer on physiology at Guy Hospital in London, I find the | — 
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way was engaged at the time my friend’s letter was written; and 
it is certainly desirable that every fact on so interesting a subject 
should be before the public. 








Art. VII. Two cases of Twins, accompanied by the Hour-glass Con- 
traction of the Uterus. Communicated by Joun Baskin, M.D. 
of Selinsgrove, Penn. 


Case 1. 


I was called to Mrs. B——n about 3 o’clock A. M. September 
13th, 1819. On my arrival the midwife informed me, that, on the 
preceding evening about 7 o’clock Mrs. B n had been de- 
livered of a child, and that the after birth only remained, as she, 
on examination, could discover nothing of a second child. 

The hemorrhage had been very profuse, every thing around the 
patient being literally drenched with blood; in consequence of 
which syncope had several timestaken place. The expulsive efforts 
of the uterus had for some time entirely subsided. On examining 
the abdomen I found it but little diminished in size, the uterus 
still extending upwards as far as the scrobiculus cordis, from 
which I was decidedly of opinion, that another foetus remained 
in utero. 

Under that impression I proceeded to examine in the usual 
manner, not doubting but I would succeed in bringing my finger 
in contact with some part of the feetus; in which I was disap- 
pointed. Desirous of ascertaining the nature of the case, I in- 
troduced my hand into the uterus, carrying it gently onwards, un- 
til about the projection of the sacrum, it came in contact with the 
head of the foetus, presenting through an opening in the uterus, 
nearly large enough to permit it to pass. Owing to the relaxed 
state of the uterus, occasioned probably by the profusion of the 
hemorrhage, I found but little difficulty in dilating the stricture, 
sufficiently to permit me to bring the child through it. On 
bringing the foetus through the stricture the uterus resumed its ex- 
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pulsive efforts, which determined me, after bringing it to the most 
favourable presentation, to leave the expulsion of it to nature, rather 
than empty the uterus so instantaneously, unless subsequent symp- 
toms might render an immediate delivery necessary. The uterine 
action becoming brisk, the delivery was accomplished in a short 
time, without any unpleasant symptoms supervening. The child 
appeared to have been dead previous to delivery, which was pro- 
bably occasioned by the early detachment of the placenta, there 
being but one. This was the seventeenth child, of which Mrs. 
B n had been delivered. 





CASE 2. 


I was called to Mrs. F. about 11 o’clock, on the evening of the 
10ith February, 1820; on my inquiring I was informed by the 
midwife, that seven or eight hours, previous to my being called, 
Mrs. F. had been delivered of a child, and that all was well, 
except that she “‘ could not,” to use her own language, ‘‘ get the 
after-birth, because it was grown fast.” I was informed also that 
subsequent to the delivery of the child, the uterine pains had 
gradually abated in frequency, until at the time of my arrival, they 
did not return oftener than once in thirty or forty minutes. Mrs. 
F. appeared to be in a very desponding state, in consequence 
of the effect produced by the pains, which she said, forced the con- 
tents of the uterus upwards, instead of downwards; a sensation 
which she said she had never before felt, during parturition, and 
which she thought rendered it impossible for her to be delivered 
of what she supposed to be the after-birth. On examining the ab- 
domen, I found it as in the foregoing case, but little diminished 
in size, and the uterus still extending upwards to the scrobiculus 
cordis. On examination by the touch, I was unable to reach any 
of the contents of the uterus; coagulated blood excepted. But 
from the preceding case (which from its novelty, had made a Jast- 
ing impression on my mind), together with the size of the abdo- 
men, and the sensation of pressing upwards, which the woman 
said she felt at each pain, which I could distinctly perceive by 
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applying my hand to the abdomen during a pain, and which, | 
doubted not, proceeded from a spasmodic contraction of the 
uterus at the strictured part, 1 was confirmed in the opinion that 
there was a second child retained by a stricture, or what is called 
an hour-glass uterus. 

No urgent symptoms being present, I determined to delay a 
sufficient length of time, to afford me an opportunity of trying the 
effect of such remedies as were indicated, for the purpose of pro- 
ducing a relaxation of the stricture, of the existence of which I 
had not a doubt. But finding, after an interval of about nine 
hours, that the condition of the patient was but little, if any better, 
by the means which I had used (among which were copious 
venesection, followed by a liberal dose of opium), to which were 
added, the constant and earnest entreaties of her and her friends 
to relieve her from her unpleasant situation, I resolved on accom- 
plishing the delivery by the hand, if practicable. 

I accordingly introduced my hand, carrying it gently onwards 
into the pelvis, until it came in contact with one hand and arm of 
the foetus, which presented through a stricture in the uterus, rather 
above the angle of the sacrum, hardly so large as the half dilated 
os uteri, and but little more than sufficient to permit the arm of 
the foetus to pass through it. Finding from the rigidity of the 
stricture, that the prospect of the spontaneous relaxation of the 
spasm was distant, I proceeded to introduce my fingers for the 
purpose of dilating it, in the accomplishment of which I found con- 
siderable difficulty. Such was the resistance of the spasm, that 
my first attempt to dilate it proved abortive, and it appeared to 
bid defiance to my efforts to dilate it by separating my fingers. 
My second attempt proved more successful, but it was not until 
the power of my fingers was again very nearly exhausted, that I 
succeeded in dilating it sufficiently to permit the foetus to pass. 

The long continued efforts which I was compelled to make, to 
accomplish the dilatation of the structure, occasioned no incon- 
siderable degree of pain in my hand and arm. 

Being apprehensive lest subsequent symptoms might render an 
immediate delivery necessary, F was desirous of bringing it by the 
feet. 
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But the membranes being unruptured, and my efforts to rupture 
them with my fingers proving ineffectual, in consequence of their 
relaxed state, | was compelled to bring it through the stricture by 
the head, which presented to my hand. After I had, as in the first 
case, brought it to the most favourable presentation, I left the ex- 
pulsive powers of the uterus to accomplish the rest. The uterus 
did not so soon recover its contractile power as in the first case, 
upwards of three hours having elapsed before the delivery was 
completed. The children were both alive. There were two 
placentz, and both expelled after the delivery of the second child 
without any obstruction from spasm. 

There was but very little hemorrhage during the labour; hardly 
so much as is usual during parturition. 








Art. VIII. Some Observations on the deleterious effects of the Hy- 
dro-cyanic /Icid. By J. Ranvoxpn, M. D. of Philadelphia. 


Errando discimus. 


Tue following remarks concerning the employment of the hy- 
dro-cyanic acid as an internal remedy, are not made through any 
idle wish of adding another paper to the list of those already ex- 
tant on this fashionable topic; but to offer some facts and consi- 
derations which ought, I think, to excite very great distrust and 
caution, in the exhibition of this article. 

Unfortunately for medical science, new remedies are too often 
introduced upon vague and insufficient experience, and adopted 
with a zeal, very little favourable to the calm and deliberate ex- 
amination of the evidence, afforded by experience either for or 
against them. 

We find also that the introducers and champions of new reme- 
dies are generally two much in the habit of reporting only fa- 
vourable cases; those which militate against their remedies are 
carefully concealed, and thus the profession is offered a kind of 
ex parte evidence, at once inimical to the cause of truth and 
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science. We fear that such has been, in part, the history of the 
prussic acid as a remedial article. 

This acid is justly considered, in its highly concentrated state, 
as the most active poison known. In the form, however, in 
which it is prepared for remedial purposes, it varies so much in 
strength, that its dose can only be regulated by attending to the 
manner in which it has been prepared, and by careful experi- 
ment. The alcholic solution of the acid gas, possesses much more 
uniformity of power than the watery solution. It is also much 
stronger, possessing, when made according to the formula of Dr. 
T. Cooper,* just double the strength of Scheele’s acid. 

Although the operation of this acid is directed immediately 
upon the nervous system, and undoubtedly produces its deleterious 
effects in this way, yet it appears to me, that the opinion which 
is generally entertained, of its not producing inflammation upon 
the parts to which it is applied, except when bitter almonds 
have been taken, is not strictly correct, since in the examination 
of the case given at the close of this paper, the stomach exhibit- 
ed very considerable marks of inflammation. 

In a paper by Messrs. Duvignau and Parent, presented to the 
Philosophical Society, and published in the second volume of the 
Medical Recorder, it is stated that in animals which were poison- 
ed by the prussic acid, there always is found a considerable de- 
gree of rigidity, with the head bent backwards similar to what takes 
place in cases of death from hydrophobia. These appearances, 
I believe, are invariably to be found, and in one of the cases 
which I am about to relate, there was a peculiar scraping pain 
felt, extending down the spine, indicating a strong action of the 
acid on the origin of the spinal nerves. 

The following two cases are communicated to me by two medi- 
cal gentlemen of this city of great respectability in point of talents 
and experience. These cases, upon which the utmost reliance can 
be placed, appear to me to be so strong, that I am induced to give 
them to the public, with a view of exciting some distrust, against 
what I conceive to be a most useless and dangerous remedy. 


* Am. Med. Recorder, vol. iil. p. 575. 


















































On the deleterious effects 


CASE 1. 


Mr. J.J. affected with the ordinary symptoms of confirmed phthi- 
sis pulmonalis, consulted me in March 1819. The hectic symp- 
toms were strong, and his expectoration copious and purulent. He 
was however still able to be about. Having just read Magendie’s 
paper on the medicinal powers of the hydro-cyanic acid, I deter- 
mined to try it in this case; I accordingly had some made by an 
excellent practical chemist of this city, after the directions laid 
down by Magendie. It was of the specific gravity of Scheele’s 
acid, which [ took care to have well determined previous to 
prescribing it. I gave it in the following formula. 

RK Acid. Hydro-Cyanic. gtt. viii. 
Syrup Simplics Zii. 
Aquz fontane 3viii. M. 
Capeat cochlear. magn. quaque 2da. hora. 

He took the first table spoonful about 8 o’clock in the evening. 
At ten it was repeated, and at half an hour past ten, I was sent for 
to visit the patient, who was represented to me, as about dying. 
When I entered his chamber, [ found him lying on his back in 
bed, and making the most violent and distressing efforts at respi- 
ration; he felt, he said, as if he could not draw “ a thimbleful of 
air,” into his lungs. His pulse was scarcely perceptible; large 
drops of cold sweat stood on his face, breast and arms. He 
was so totally prostrated that he could scarcely lift his hands; 
the whole body felt cold as ice; he complained of great pain 
and stiffness along the spine. 

I could not well mistake the cause of these alarming symp- 
toms. I felt convinced that they were the effects of the prussic 
acid, since they corresponded with those which have been ob- 
served from this most deadly of all poisons. 1 immediately or- 
dered hot cloths and bricks to be applied to every part of his 
body; directed that he should have warm brandy freely and 
frequently, and I myself gave him 60 drops of tinct. opii. Not- 
withstanding all our efforts to excite the action of the system, 
his pulse became ‘weaker and weaker, and in about four hours 
from the time he took the last dose he died. 
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CASE 2. 


I was consulted on the 28th of November 1820, by J. B. a black 
man, native of Africa, aged about fifty years, whose occupation was 
that of opening, making the fires, and supplying with wood some 
public offices. He had resided for many years in a very respecta- 
ble white family, where he had every accommodation that was 
comfortable, and who informed me that he was temperate and 
steady in his habits. 

He chiefly complained of oppression of the breast, dry cough, 
chills and flushes, and those symptoms which indicated the inci- 
pient stage of pulmonary consumption. 

He was directed to wear flannel clothing next to his skin, live 
on low diet, lose blood, and take demulcent drinks. 

A few days after I had commenced attending him his arterial 
system became so much excited that I was obliged to take from 
him a considerable quantity of blood at repeated bleedings. 

Finding that the disease did not yield to this antiplogistic 
treatment, and considering the case as one of irritation rather than 
repletion, and having heard of the powerful sedative effects of the 
hydro-cyanic acid, I resolved to give it a trial, and accordingly, 
on the 7th of December directed the following preeription. 

R Acid. Hydro-cyanic. tt. gii. 
Aque. pure. Zviii. 
Mst. 
Of this mixture a table spoonful was directed to be taken, morn- 
ing, noon, and evening. The first day that my patient used the 
medecine I could perceive no sensible effects from it; there was 
no abatement of the symptoms of the disease, nor change in any of 
the functions of the system. He was still able, though with dif- 
ficulty, to attend to his business, which required him to walk se- 
veral squares every morning. 

On the 8th he was evidently not so well. The symptoms of 
his complaint remained undiminished, with an increase of feeble- 
ness and considerable disinclination for exercise; he continued up 
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and about the house, but not able to leave it to attend to his busi- 
ness. | 

On the morning of the 9th he was no better; his feebleness 
and disinclination for exercise seemed ta increase, and he now 
complained of a troublesome diarrhoea, for which small doses of 
opium were prescribed; lie was however sufficiently well to be 
down stairs and sit up. I was now convinced that the acid was 
doing him no good; but that no objection might be advanced on 
the ground of my having abandoned it too hastily, I resolved to 
continue it alittle longer; on visiting him however in the evening 
I found him so much worse, that I could no longer with any de- 
gree of propriety continue the use of the acid, and in place thereof 
directed the volatile alkaline julep, to be prepared and taken in 
the usual manner. 

Early on the morning of the 10th I found him down stairs,— 
dressed, and sitting up, in a very drowsy condition, breathing with 
difficulty, and with a pulse scarcely perceptible; his inteilectual 
functions, though feeble, appeared correct; for when spoken to, he 
answered with propriety, though with difficulty: at 11 o’clock 
A. M. he died. 

On examination post mortem, the whole nervous system was 
found engorged with blood, the internal coat of the stomach was 
considerably inflamed, there was a small abscess in the right 
lung, and the cavity of the thorax contained about a pint of 
serous fluid. 

The acid employed in this case was the alcoholic preparation. 








Art. LX. 4 case of venereal Nodes, cured by Fowler’s mineral So- 
lution. Communicated by Micuaet S. Barr, M. D. of Bal- 
timore. 


In January 1820, I was consulted by H. S. G. of this city, 
aged 23 years, with nodes on several parts of his body. He sta- 
ted to me that he had contracted a venereal disease several years 
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before, and that his physician had made several ineffectual at- 
tempts to salivate him, without affording him the Jeast relief. He 
had two nodes on the os frontis and one on the occipital bone.— 
They were about the size of a pigeon’s egg, and attended with a 
most excruciating pain in the back of the head. There were also 
several nodes on the tibiz about the size of those on the head. 

My first impression was, that the mercury had not been judi- 
ciously administered, and that if it were introduced gradually into 
the system, some good effects might be obtained. I accordingly 
gave him the submuriat. hydrar. in combination with opium, in 
small doses, gradually increasing them for at least two months, 
and at the same time, directed the inunction of strong mercurial 
ointment, with the use of the Lisbon diet drink. Not the least 
impression was made on the disease by this treatment. 

After completely failing in my attempt to cure, or even to mi- 
tigate the sufferings of the patient, I was about abandoning the 
case as incurable, when I happened to see Dr. CoLHoun’s paper* 
on the use of Fowler’s solution in venereal nodes. I therefore 
determined to give this remedy a trial in this case, and imme- 
diately prescribed two drops of the solution to be taken three 
timesa day. In consequence of the patient’s great anxiety to be 
relieved from pain, he took fifteen drops at each dose for two 
days, and twenty drops a dose for the space of twelve days lon- 
ger, atthe end of which time he was perfectly cured. There 
was an evident change for the better after the medicine had 
been taken four days. This gentlemen at this time enjoys better 
health than he has done for five years before. 


I 


To the above authentic case of the efficacy of arsenic in vene- 
real nodes, I am able to add another in which the effects of 
this remedy were equally conspicuous. 

The patient was a female, who had, for several years, suffered 
very much from nodeson the tibia. She had been frequently 
salivated, without receiving any other than temporary relief. 


* Am. Med. Recorder, vol. iii, page 347, 
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In consequence of Dr. Colhoun’s report of the efficacy of Fow- 
ler’s solution in such cases, I ordered the patient to take 12 drops 
three times a day—She continued using it in this dose for two 
weeks, at which time she felt much better. The dose was now 
increased to 14 drops, which she bore well, and after using the 
remedy two weeks longer she found herself perfectly relieved.— 
The nodes and pains disappeared pari passu. 
J. EBERLE. 





Art. X. Observations relative to the application of ligature upon the 
External Iliac Artery. By W. Anperson, Esq. of the Royal 
College of Surgeons, Edinburgh. 


I am induced to offer a few observations, relative to the ap- 
plication of ligature, upon the external iliac artery. I do this 
with the view of submitting the method followed by my pre- 
ceptor, Mr. Astley Cooper, of London; and, to compare his plan 
with that of Mr. Abernethy; which has been pursued by the late 
Professor Dorsey, of this city; and, I believe, is at present taught 
throughout the United States. I am led to conclude, that 
Mr. Abernethy’s mode of getting at the artery, is recommended 
throughout this country, from the conversations | have had with the 
profession in Philadelphia, as they have appeared to me, not to be 
aware of any other manner of proceeding. I am induced also to 
make these remarks, since I am not conscious that the directions 
of Mr. Cooper upon this subject, have hitherto met the public eye. 

By a reference to the anatomical structure at the groin, as con- 
nected with the operation in question, it will be seen, that the ex- 
ternal iliac artery and vein, take a course immediately behind the 
internal abdominal ring, where these vessels are about to pass un- 
der Poupart’s ligament: Also, that the artery is on the iliac side of 
the vein, and, consequently, under the outer space formed by the | 
opening in the fascia transversalis. It will appear, moreover, that A 
the epigastric artery and vein come from the iliac vessels, while | 
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they lie under the crural arch; and pass up towards the umbilicus, 
along the inner margin of the internal ring: and, that the sper- 
matic chord in the male, and round ligament in the female, cross 
the epigastric vessels, in coming through the ring, and occupy 
the inner edge of that opening, which in the male is more especial- 
ly the case, from the weight of the testicle. The peritoneum 
lining the abdominal parietes, is known to have a very loose at- 
tachment, near the pubis and groin; indeed, at about two inches 
above the pubis, it begins to leave the walls of the abdomen, to 
fall upon the urinary bladder; and behind the crural arch, it has 
no connection, for it goes from the parietes, at the upper part of 
the internal ring, to proceed to line the bottom of the abdomen, so 
that in passing towards the hollow of the ileum, it takes a curved 
course, rather than forms an acute angle, which would be the case, 
were it connected to the posterior part of Poupart’s ligament. 

By a moment’s reflection upon the arrangement of the muscular 
fibres of the abdominal parietes, we will be informed, in what di- 
rection an incision may be made into this cavity, which will heal 
kindly, and, by which the support of the bowels will not be weak- 
ened. It will also be evident in what manner we may cut, even 
for two or three inches above Poupart’s ligament, and produce an 
irreparable gap in the muscular structure of the part, from which 
an after protrusion of some of the viscera is to be expected. 

To be, however, more explicit upon this subject, I shall in the 
first place, examine the operation as pursued after the practice of 
Mr. Abernethy; then, describe the manner in which I have seen 
it performed by Mr. Astley Cooper; and, lastly, state my own 
experience, in this department of operative surgery. 

In Mr. Abernethy’s first operation an incision was made three 
inches in length through the integuments, in the direction of the ex- 
ternal iliac artery, that is, above Poupart’s ligament, and in a line 
parallel to the linea alba; having laid bare the tendon of the exter- 
nal oblique muscle that was divided for the extent of two inches 
in the course of the external wound. In this second incision, we 
have the tendinous fibres cut across for the extent of two inches, 
which must be followed by an opening in the tendon from the con- 
traction of the muscle, that cannot be brought together again. 
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And this must have been the case in this instance, for Mr. A. 
immediately adds, “‘ the margins of the internal oblique and trans- 
verse muscles, being thus exposed.” We are not told that he 
dissected up the divided tendon to get a sight at these muscles; 
and therefore are to take it for granted, that this immediate con- 
traction took place. It then is stated, that he introduced his fingers 
beneath them, to protect the peritoneum, and then divided them,— 
no doubt, for the extent of two inches upwards, and it is without 
doubt, also, that the artery was completely exposed. 

In the second operation of Mr. Abernethy, the description is a 
little more extended, but the incision is made in the same manner 
as in the first. It is mentioned that it was continued upward, and 
was more than half an inch on the outside of the upper part of the 
abdominal ring, to avoid the epigastric artery. It is evident that the 
external ring is here meant, since he had not yet divided the ten- 
don of the external oblique; and although it is implied that the epi- 
gastric artery was in danger in the first: operation, yet it is clear, it 
was not placed out of harm’s way by this precaution. At this 
time of operating, also, Mr. A. thought fit to divide the internal 
oblique, and transversalis for only an inch and a half, although 
the cut in the integuments was three inches long. And he took 
care, moreover, to disturb the peritoneum to no greater extent 
than would serve to admit his two fingers to touch the vessel. 

Mr. Abernethy acknowledges the necessity of an acquaintance 
with the exact situation of the epigastric artery, in order that it 
might escape the knife; yet it must be recollected, that this artery 
lies nearly directly over the course of the one to be tied. He also ac- 
knowledges that the cutting instrument in his mode, was carried as 
deepas the bed in which the vessel is placed; consequently, without 
a better directory to its site, than mere admeasurement, the cutting 
in this part of the operation must be attended with much hazard. 
It was not deemed expedient in this second operation, to di- 
vide to so great an extent the internal oblique and transversalis. 
Perhaps the great opening made by the contraction of these mus- 
cles, in the former instance, Jed to this moderation. And from 
the first patient having died, Mr. A. might have thought that it 
would be prudent to disturb, on this occasion, as little as possible. 
the peritoneum. 
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There is a case placed on record by John Kirby, Esq. one of the 
Censors of the Royal College of Surgeons, in Ireland; surgeon to 
St. Peter’s and St. Bridget’s Hospital, and Lecturer on Ana- 
tomy and Surgery in Dublin—wherein one Dennis Healy, 
34 years of age, of slender make, &c. was admitted into St. 
Peter’s and St. Bridget’s Hospital, December 2d, 1811, having 
a tumour in the left groin, that pulsated very strongly, and had 
attained the size of a large hen’s egg, and lay within one inch of 
Poupart’s ligament. 

This was judged a fair opportunity for the operation of tying 
the external iliac artery, and we are accordingly informed, by Mr. 
Kirby, that he, assisted by his colleagues, ‘made an incision nearly 
four inches long, through the abdominal integuments, directly 
over the external iliac artery, commencing about an inch above 
Poupart’s ligament. The muscles were divided with facility, a di- 
rector being passed under each, in the manner described by Mr. 
Abernethy.” Through the fascia transversalis, he ‘‘ made an orifice 
sufficiently large to admit a director, by which its further division 
was easily and securely accomplished; the peritoneum was readily 
detached from its connections, and was pressed with the viscera 
towards the opposite side.”” Qne ligature only, was placed upon 
the artery, and the wound was dressed with a view to a union by 
the first intention. The record states:—‘* January 30, 1812. 
‘The tumour is nearly unaltered in bulk; it is very firm, and may 
be handled without pain. His general health was so much re-es- 
tablished, that he was no longer a subject for residence in an hos- 
pital.”” And see what follows.—‘* August 1, 1818. Healy still 
lives. A hernia prevails where the abdominal muscles were divided. 
The arterial system seems to be free from aneurismal disease.” 

Mr. Kirby in the same pamphlet relates six cases, in all of 
which aneurism had been operated for. But the above is the 
only one wherein the external iliac artery was the subject of the 
ligature. If it had been otherwise I feel confident from the ex- 
ample we have had of this gentleman’s candor, that we should 
have been informed of other instances of the occurrence of hernia 
after this mode of getting at the artery. 

In the operation performed by the late Dr. Dorsey at the Penn- 
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sylvania Hospital in Aug. 1811, the first incision and that 
through the tendon of the external oblique, were made nearly 
in the direction of the fibres of the latter; so that in this 
case, the support given by that muscle to the contents of 
the abdomen, was not interfered with. Yet I am of opi- 
nion that the incision into the internal oblique and transver- 
salis was much more extensive than necessary; since they were 
divided to nearly the upper part of the first incision through the 
integuments, which had been begun at an inch and a half higher 
than the anterior superior spinous process of the ileum. The 
expression runs, “ the internal oblique now protruded at the 
wound, and was carefully cut through; the inferior edge of the 
transversalis abdominis was next divided, but not so far upward as 
the top of the external wound.” Dorsey’s Surgery, p. 205, 2d. vol. 
The incisions through the internal oblique and transversalis, from 
their particular obliquity in Dr. Dorsey’s operation, must have 
been at right angles with the internal oblique, though not so with 
the fibres of the transversalis; while in the other operations, they 
were at right angles with the transveralis, and not quite so with 
the internal oblique. So that the same thing must have occur- 
red, with respect to these muscles collectively, in all the opera- 
tions, but Dr. Dorsey’s certainly has the preference, there being 
a less destruction to the external oblique. I think, however, 
Mr. Coopar’s mode, which I am about to describe, will obtain 
the preferenc with the profession in this country, since 
there is by it aless destruction of parts, and no weakening of the 
abdominal parietes. 

I shall now have reference to one case more, in which, al- 
though the ligature was applied to the primitive iliac, I think 
even under all its circumstances, the operation might have been 
improved. I allude to the one performed at Baltimore by Dr. 
Gibson in 1812, and registered in the Med. Recorder, p. 185, 
of vol. 3d. Iam sensible it might be said, that, the bullet by 
which this wound was inflicted, had made such devastation 
among delicate parts, that it was of little consequence what 
course was pursued to secure the artery; since it could only be 
expected to prolong, for a little time, the patient’s life. As the 
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Jocument, however, has come from a teacher of surgery, and as 
his manner of performance might be judged orthodox by the 
junior branches of the profession, and consequently followed in 
cases of aneurism: I feel disposed to examine it in passing, 
and with deference, submit my remarks. 

The case as related is this: “ The ball entered the left side 
of the abdomen, passed through the intestines, opened the iliaca 
communis artery, and lodged in the sacrum.” And the Doctor, 
upon the method pursued in operating; proceeds, ‘“‘ 1 commenced 
the operation by dividing the integuments and muscles of the abdo- 
men, above and below the wound, to the extent of seven inches. 
The peritoneum was next cut through, the intestines turned to 
one side, until the artery was exposed and slighily detached from 
the parts in its immediate vicinity.””»—Thus we are informed, that, 
the wound was received in the abdomen, consequenily above 
Poupart’s ligament; and as there is no mention made in the whole 
paper of that ligament, are we not to infer that all the cutting was 
made above it? and moreover, the words “‘ above and below the 
wound,” do they not imply a parallel direction with the linea alba? 
Hence, the abdomen was split open for seven inches above Pou- 
part’s ligament! I should suppose, that, after such an extensive 
division of the integuments and muscles of the abdomen, there 
would follow, upon the first attempt to the erect posture, a hernial 
protrusion of enormous magnitude, had the poor man been permit- 
ted to try the experiment. 

But this is not all: ‘“* The peritoneum was next cut through,” 
and doubtless to the same extent. Indeed this must have follow- 
ed, for after the integuments, and muscles of the abdomen had 
undergone a perpendicular division for seven inches; I cannot 
conceive that the peritoneum could have maintained its own co- 
hesion. It will here be observed that the cavity of the peritoneum 
was now opened, and plenty of room given to have “the im- 
lestines turned to one side.” But, bearing in mind the place of 
the incision through this membrane, with the relative situation 
of the primitive iliac artery, it is clear, that, the peritoneum must 
have been again cut into, at the back part of the abdomen, before 
the aforesaid artery could have been brought into view, for the 
purpose of being secured by ligature. Of the extent, however, of 
Vor. V.—3 O 
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this second incision through the peritoneum, we are not informed; 
since the description of what relates to that part of the opera- 
tion is faintly expressed “ the intestines” were “‘ turned to one 
side until the artery was exposed, and slightly detached from 
the parts in its immediate vicinity.” 

It is not my intention here to detail, what is to be expected from 
an extensive, though simple incised wound of the peritoneum. 
Every one knows, that, that membrane of all others is to be avoid- 
ed by the knife. We will view the opinion of Mr. Astley 
Cooper in this matter as far as can be gathered from the case in 
which he tied the aorta. The ideas of this gentleman, upon any 
subject, although a surgeon to a ‘‘ London Hospital,” I am in- 
clined to treat with much respect. He says, “the peritoneum 
was carried” (by the size of the aneurismal tumour) “ far from 
the lower part of the abdomen; in such a manner as to reach the 
common iliac artery, and to render an operation impracticable 
without opening the cavity of the peritoneum. 1| therefore deter- 
mined,” he adds, “ to avail myself of other means, or to wait efforts 
of nature towards a spontaneous cure, before I performed any ope- 
ration; a circumstance which it is well known every now and then 
occurs.” After the patient had been in Guy’s Hospital a month 
(during which term he had frequent and considerable bleedings), 
he was at the expiration of this period under a sudden and great 
hemorrhage, which threatened him every moment with death. 
“Vet,” Mr. Cooper says, “‘still anxious to avoid opening the abdo- 
men,* I determined to ascertain, whether it was practicable to pass 
a ligature around the artery from within the aneurismal sac.”’{ 

It may be remarked here, that the inflammation succeeding the 
injury done the peritoneum in Dr. Gibson’s case was not to be sup- 
posed Jong to retain a simple or healthy character; for the circum- 
stance, of the gunshot wound being in the neighbourhood, could 
readily be imagined, to lead every portion of that membrane at all 
prone to inflammation; into an erysipelatous state. 

While a student at Guy’s and St. Thomas’s Hospitals between 
the years 1809 and 11, I witnessed Mr. Astley Cooper tie the ex- 


* Fyidently meaning the peritoneum. + Surgical Essays. 
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ternal iliac artery in two instances; and he proceeded to find 
the vessels in the following manner. 

The patient being placed upon a table, he made an incision not 
quite three inches in length, at about half an inch above, and nearly 
parallel to Poupart’s ligament, its inner extremity taking a slight 
curvature upwards, that it might end above the chord as it passed 
through the external ring. The integuments were then dissected 
downwards until in a line with Poupart’s ligament; and up, for 
about an inch throughout the course of the incision. By this the ten- 
don of the external oblique was clearly exposed to view, and after- 
wards divided in the direction of its fibres for two inches and a half, 
terminating a little short of the external abdominal ring, and taking 
a course also half an inch above Poupart’s ligament. The handle 
of the knife was next introduced to separate the tendon from the 
parts below, by breaking through the reticular membrane; then 
the spermatic chord was received upon the end of the fore finger of 
the left hand, in order that its sheath, which proceeds from the 
edge of the internal ring, might be opened with the point of an 
instrument—which being done, the fore finger of the right 
hand was passed into the opening, and readily continued into the 
internal abdominal ring; immediately behind which the artery is 
felt to pulsate. The peritoneum now having been pushed up a 
little by the finger, the silver aneurismal needle was introduced 
armed with a double ligature, and passed under the artery. The 
two ligatures were then tied an inch apart, the thread passed 
through the artery below the upper ligature, and the vessel di- 
vided between the two. 

In one of these instances the internal oblique and transversalis 
were not disturbed; but in the other, in consequence of the 
aneurismal tumour having proceeded some distance up under the 
crural arch, it was found necessary to detach these muscles for 
about half an inch from Poupart’s ligament. Which being done, 
the artery was got at without difficulty, although about two inches 
up within the abdomen. 

Here then, the external iliac artery was secured within a liga- 
ture, with the least possible division of the abdominal parietes; so 
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that when the wound should be healed, neither a hermia, noi 
any evil consequences were to be expected: indeed a rupture, | 
think, would be as little likely to occur here, as on the other side 
in which the operation had not been performed. 

On the morning of June 15, 1814, while in attendance on Cap- 
tain Broke of his B. M. ship Shannon at Halifax, I was sudden- 
ly called to the naval hospital, a man* of the crew of the Chesa- 
peake having been threatened with a fatal hemorrhage. On my ar- 
rival | found the patient bleeding at the right groin; the hemorrhage 
had been profuse, but was partially interrupted by the pressure 
that had been applied. This man, while in the action between 
the Shannon and Chesapeake, had received a musket ball in. the 
upper part of the thigh, that had fractured the femur within «the 
capsular ligament. The bleeding that took place, was the ef- 
fect of a sloughing that had commenced in the groin; we found 
that no time was to be lost in getting a ligature around the ex- 
ternal iliac artery; and I was invited to perform the operation. 

This I proceeded to do after Mr. Cooper’s method; the erysi- 
pelatous inflammation of the integuments was fully as high up as 
where I commenced tke incision, but when J laid bare the tendon 
of the external oblique, its surface appeared healthy. Having 
cut that, in the same direction, I have to state with what ease | 
separated its connections from the parts below, by the bandle of 
the knife; and when I had lifted the chord with the fore-finger of my 
left hand, with the point of a probe I made an opening into the 
membranous process going off from the internal ring; into which 
as soon as I had introduced a finger of the right hand, I felt the 
beating of the artery; I now went through the ceremony of push- 
ing up the bag of the peritoneum, but this was a form, merely, as | 
found ample room to get at the artery without displacing that 
membrane. 


* For the name of this man, and the other circumstances connected with 
his case; Ihave to refer to Drs. Swift and Dix, at present surgeons in the 
United States Navy, the one of the ship Ontario and the other of the 
Cyanne: they were assistant surgeons to the Chesapeake, at that time; 
and I believe present at the operation. 
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Having no aneurismal needle, I was obliged to lift the artery 
upon a probe, with which, having curved its eyed part, I 
carried a double ligature under the vessel. I found a little dif- 
ficulty, however, in separating the artery from the vein, and from 
its slight connection with the iliac fascia below, in consequence of 
the probe turning in my hand. But this was soon overcome, and 
by raising the thigh towards the abdomen, the artery was suffi- 
ciently elevated to enable me to tie the ligatures an inch apart. 
This being done, the thread was passed through the artery below 
the upper ligature, and the vessel divided. The operation did 
well, but the man died some weeks afterwards with hectic fever, 
from the nature of the wound first received. 

Among the wounded that I had under my care in the Army 
Hospital at Halifax, during the late war, was William Wood, 
a private in the 4th British regiment of foot. This man had 
received a wound from a musket bullet, that fractured the thigh 
bone in three or four different situations, while with his regiment 
under the late General Ross, at Baltimore. On the 16th day 
after the accident, having arrived at the hospital; the femoral artery 
high up, suddenly gave out blood in large quantity; rendering it 
necessary that the external iliac, should be immediately tied. Ac- 
cordingly, one of the surgeons, who was present, pressed the artery 
at the groin upon the edge of the pelvis, while I prepared for the 
operation. 

I conducted my knife at this time, in the same manner as I 
had done before at the naval hospital. I found great convenience 
by the slight semilunar curvature of the incision through the in- 
tegument; for by it, I could turn up a good deal of the upper flap; 
also, in this instance I found the same benefit from the use of the 
handle of the knife, as all was done by it and the finger, after I had 
divided the tendon of the external oblique. Here also, I had to use 
an-eyed probe, not having yet been provided with an aneurismal 
needle, I could not, on account of the general tension of the sur- 
rounding parts, elevate the artery sufficiently to separate the liga- 
tures that I might be authorized to cut between them; as had been 
the practice hitherto in performing this operation; so that tying the 
two ligatures at as great distance from each other as I could, I restor- 
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ed the parts, and dressed with adhesive plaster. Thus the hemor- 
rhage was arrested, and we had a hope that the man might do well. 
But the sloughing going on, he died on the 12th day after the ope- 


ration; I preserved the artery, which is now in the possession of 


Professor Mott of New-York, and shall have soon before the pub- 
lic a plate, showing how completely the clot was formed, up to the 
giving off of the internal iliac, notwithstanding the vessel was not 
allowed to retract. 

It will be observed, that I have described Mr. Cooper’s opera- 
tions and my own, making no mention of the epigastric vessels. 
The fact is, there is little done with the cutting instrument; and 
when we get on a level with them, they are so protected by the 
spermatic chord, that it would have been unnecessary to have re- 
garded them. 


From what has been said, it will appear to every unprejudiced 
mind, how simple and safe a thing it is, to apply a ligature around 
the external iliac artery, if the method instituted by Mr. Cooper 
be adopted. Really I feel as confident, that under the ordinary 
circumstances, of aneurism, this artery could be tied with success, 
as that the common operation of phlebotomy is unnecessarily at- 
tended with hazard. 

With respect to placing ligatures upon the primitive and inter- 
nal iliacs, I am prepared to say, that little else would be required 
than to extend the incisions just described, and detach the in- 
ternal oblique and transversalis, from Poupart’s ligament and from 
the anterior superior spinous process of the ilium; then to bur- 
row under the peritoneum, until the artery is exposed; this I 
have frequently done in the dead subject, and am satisfied of its 
practicability in the living. I shall, however, refer the reader to 
an opportunity which he shall soon have, for a statement in detail 


of this dissection. 


Philadelphia, No. 1. South Tenth ~*~ 
June 21, 1821. 
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Art. XI. 4 Sketch of the prevalent Medical Doctrines and of the 
Hospitals at Paris. By Franxuin James Diver, A. M., M. D. 
Member de la Societé Philomathique and d’Encouragement de 
Paris, and Honorary Member of the Medical Society of Balti- 
more. 


I po not intend to give an elaborate description of the hospitals 
of Paris, nor the medical doctrines of the present French schools. 
Books written expressly on this subject treat them ‘ ab ovo usque 
ad mala.” My purpose is to present an outline of the opinions 
now prevalent at Paris, on medical and surgical theory and prac- 
tice generally, and to give delineations of those hospitals which I 
was most in the habit of visiting. 

It is only within a few years that medicine has made any pro- 
gress towards a rational system in France, and even now there is 
no small tincture of empiricism in their reasonings. In their lec- 
tures and books, they are always talking about Hippocrates, Ga- 
len, Celsus, &c. as if not a particle had been added to the stock 
of human knowledge since theirtime. Hippocrates is familiarly 
called “* le vieillard de Cos.” They talk of his writings as if they 
were divine inspirations. Speaking of the different theories 
which have succeeded each other, Serrurier says, “* Pourquoi, in- 
grats envers leur premier maitre, (i. e. Hippocrates) les medecins 
ont-ils cherché des routes inconnues, lorsqu’ils pouvaient voguer 
avec sureté, avec glorie sur une mer, qu’il leur était si facile de 
parcourir sans craindre ni Jes écueils ni la tempeéte.””-—Further on, 
he breaks out into the following panegyric of the ancient writers 
on medicine: “ C’est par une profsnde et constante méditation 
des livres anciens; c’est par Ja faculté precieuse et rare de saisir 
leur esprit et leur maniére que les auteurs modernes parviennent 
quelquefois 4 prendre ce caractére de force et d’elévation qui dis- 
tingue les tems fortunés de la Gréce et de Rome, et que l’on cher- 
che vainement dans les productions ordinaires de nos jours.” There 
are enough of ‘“‘ ordinary productions,” God knows! but what 
books are more so than the aniles fabellas related by the pedantic 
amateurs of exploded writers? 
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the humoral pathology, form the basis of the present system adopt- 
ed in the Parisian schools. By the fear which prevails among 
them of powerful remedies, and by a deep shade of Galenical prac- 
tice, there exists among French physicians a peculiar, and so often 
ridiculed reliance on ptysans, nostrums, glysters,* &c. <A writer 
in the Edinburgh Review, says, rather roughly, that in practice, 
the English have left the French the empirical and the anile, 
while they have kept the rationale to themselves. The French are 
indeed (continues he) in the most deplorable state in which men 
who wish for knowledge can be; for they have theories without 
philosophy, and the place where they are most deficient is the 
bed-side of the patient. 

Of the writers who have contributed the most to the improvment 
of medicine may be cited Bichat; his genius and industry have 
both strengthened and adorned the medicina theoretica. Dr. 
Broussais has thrown some light on the. subject of phlegmasies, 
hemorrhagies, &c. and M. Laennec has invented an instrument, 
which he calls Stethoscope, which is destined to ascertain the state 
of the lungs. His work, “ De \’Auscultation Médiate” is highly 
interesting, and claims a distinguished place on the shelf of every 
medical library. I will say nothing of the experiments on live 
animals by Magendie, and Legallois, for they prove scarcely any 
thing but the cruelty of their authors, and show pretty clearly,that 
they would be tolerably good executioners. 

When I first visited the wards of the hospitals, I was surprised 
at a certain maneeuvre of the physicians in attendance, 7. e. thump- 
ing on the breast of the patient. This procédé is dignified by the 
name of percussion, and is employed to ascertain certain diseases 
of the chest, by the sound. A physician of Vienna * discovered” 
this new diagnostic secret, with which he favoured the world in 
a pompous work entitled “ Inventum novum ex percussione.” 
The celebrated Corvisart introduced it into the wards of the Pari- 
sian hospitals. The French writers tell us that when any part of 
the thoracic cavity has lost its elasticity, by the infiltration of 


* A wag observed that the English physician kills his patient, whilst th: 
Wrench one lets him die. 






The doctrines of John Brown, mixed up with the remnants of 
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liquids, or the induration of solids, and it loses its sonoréité, and 
that when the portion of chest over the part affected is ‘‘ percus- 
sed,” the natural sound is lost, and an obscure heavy sound is 
emitted. There may be absence of noise from the percussion, 
which Stoll meant when he said that the thorax sounded “ tanquam 
percussi femoris.” In M. Laennec’s work De DAuscultation 
there is a great deal on this subject. 

In surgery the French are not surpassed by any nation. The 
long wars of the Revolution and of Napoleon, have added to the 
experience and dexterity of the present race of operators, and 
have carried surgery to the acmé of perfection. Dupuytren, Lar- 
rey, Boyer, Roux, Dubois, may be equalled, but cannot be surpass- 
ed, in knowledge and dexterity. There are some points, however, 
in which the French surgeons are deficient. In the Parisian hos- 
pitals, union by the first intention is seldom practised for the cure 
of wounds! M. Roux* ridicules this excellent method with great 
asperity; he says that the British surgeons have been obliged to 
resort to this, for want of “ a sufficiency of the requisite materials 
for dressing wounds, which are to get well through the medium 
of suppuration.”” Samuel Cooper, in the last edition of his Sur- 
gery, in two vols. removes all the objections to this union, brought 
forward by Roux, whose book, by the way, is excellent in other 
respects. 

The horrid resources of cautery, moxa, &c. are much resorted 
to by the French practitioners. Baron Larrey, in particular, is 
too fond of these moyens extremes. My friend Dr. Gondret has 
lately published an interesting work, entitled ‘* Considérations sur 
VEraploi du Feu en Médecine,” in which is given a succinct 
history of the opinions and practice on this subject. He recom- 
mends the actual cautery in a variety of cases hitherto regarded 
as beyond the reach of surgery. Jf sufficient encouragement be 
given, I will prepare for the press a translation of this work, which 
is remarkable for the classical elegance of its style. 

There are several useful periodical works on medical subjects 
published at Paris. Among these is the Dictionnaire des Sciences 
mr ere de la Chirurgie Anglaise avec la Chirurgie Frangaise. Paris, 

Voi. IV.—3 P 
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Meédicales, a most valuable encyclopedia of medicine, and the 
only work ever published on a similar plan. It was begun in 
1812, and is now at the 50th vol. which probably will be the 
last. ‘* Nil fuit unquam simile aut secundum,” to this splendid 
work, the production of the most enlightened philosophers of 
the 19th century. To mention such names as Virey, Royer, Col- 
lard, Alibert, Richerand, Cullerier, Boyer, &c. were enough to 
give one an idea of the abilities by which it is conducted. Every 
subject connected in any way with the vast range of medical lite- 
rature, is treated at full length, and every article is a complete dis- 
sertation. M. Virey’s beautiful essays on youth, pleasure, puber- 
ty, woman, spring, &c. will be read with equal advantage and 
pleasure by the mere literary man, and the physician, by the 
lover of amusement, and the inquirer after truth. The surgical 
dissertations are invaluable: they contain every thing that need be 
known on its various branches. The authors of the Dictionary each 
treat of those subjects to which they have ap 7ied with most assi- 
duity and success. The articles coitt, copulanon, joutssance, pollu- 
tion, péderastie, prostitution, &c. might possibly excite certain pas- 
sions, in the hot-mettled individuals; it would therefore be advisable 
for such persons to skip the inflammatory passages! In this work 
there is a very amusing essay on sea-sickness, by Keraudren, who 
attributes the symptoms to the motion of the several parts of the 
body, and partly to the stink of the vessel. He says that the most 
useful prophylactic is a ceinture, or belt, across the belly, in order 
to sustain the floating viscera. In my voyage from Liverpool, | 
tried this plan, and found it perfectly successful. 

The period of study required for taking the degree of M. D. 
is four years. The students are obliged to take inscriptions at the 
Ecole de Médecine, quarterly, until the time of graduation. The 
sum paid for all the inscriptions during the four years amounts to 
about $90. Two of the examinations are held in Latin. The cere- 
mony takes place in the public amphitheatre, with all the apparel 
of velvet caps, ermined robes, &c. At the college of Montpellier the 
ceremony is still greater; for the coat of Rabelais, the ring and the 
massy Hippocrates increase the student’s embarrassment. Not 
that, with all this fuss, the examinations are more severe than at 

















and Hospitals at Paris. 47 


other universities! In none that I have yet visited are they half 
severe enough! The thesis is to be defended either in French or 
Latin, and is published in quarto. Those charged to examine 
the candidate proceed to ballot, by black and white balls, as in 
the Chamber of Deputies. ‘The examination on clinical medi- 
cine is sustained in Latin, by writing. There are five examina- 
tions; they can be sustained either one day after another, or at 
long intervals. 


There is one ‘* Bureau Central d’Admission,”’ for all the hospi- 
tals; it is a sort of regency established over the hospices and 
héspitaua of the capital. The conseil is composed of the most 
distinguished physicians and surgeons. M. Roux, after his sur- 
gical voyage to England, wrote very severely on the ‘* Bureau 
Central ;”’ but the government have continued that establishment, in 
spite of M. Roux’s eloquence. The article héspital of the Dic- 
tionnaire gives some interesting details on the subject. 

The Hotel Dieu of Paris is perhaps the oldest establishment 
of the kind in Europe. It was founded by St. Landry in 800; it 
was subsequently enriched by the kings, and rich individuals of 
Paris. St. Louis had it almost entirely rebuilt, and increased its 
dotation, at the same time that he augmented its buildings. At the 
commencement of Louis 16th’s reign, more than 5000 patients 
were piled on 1400 beds! On the same couch were often seen 
a patient consumed by a burning fever, a corpse, a wretch in 
the agonies of death, and a patient devoured by some contagious 
disease. The active care and talents of the physicians and of the 
hospital nuns, could not prevent the fifth part of these wretches 
from perishing in the moist, unhealthy, unaired and putrid wards. 
The slightest complaint became mortal in this dreadful gulf of 
death, whose atmosphere was as poisonous as that which surrounds 
the horrible Bohon Upas! Mercier, whose interesting Tableau de 
Paris, appeared about this time, says “‘ L’Hotel Dieu a tout ce 
qu’il faut pour étre pestilentiel, a cause de son atmosphere humide 
et peu airée; les plaies s’y gangrénent plus facilement, et le scor- 
but et la gale n’y font pas moins de ravages, pour peu que les 
malades y séjournent.” 

The good king of France (who was always the best of men 
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when unguided by his perfidious advisers) ordered the Hotel Dieu 
io be divided into four new hospitals, placed at the extremities 
of Paris. His design commenced when the Revolution broke 
out; nevertheless in *93 (the most horrible period of the Reign of 
Terror) the government resolved to attend to the economy of hos- 
pitals. Several new ones were opened in the suppressed convents 
and monasteries. The different species of diseases were distribut- 
ed into different hospitals, or hospices, to use the word introduced 
by Madame Necker. From the Hétel Dieu were taken, and 
placed in the other Infirmaries, the lying-in women, the maniacs, 
scrofulous diseases, venereal complaints, &c. 

At present, above 2000 patients, affected with acute diseases, 
surgical complaints, &c. are attended in the wards of this hospi- 
tal. The rooms are well distributed, and are excellently ven- 
tilated. Now the patients, lying alone, find some repose on the 
bed of pain. I have with pleasure watched the progress of con- 
valescence, and 
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The patients of all the French hospitals are carefully nursed 
by the Sisters of Charity, a class of nuns whose lives are conse- 
crated to the relief of wretchedness, and the calming of pain. 
With what eloquence does Voltaire write in favour of these ad- 
mirable women! ‘ Perhaps (says he) there is nothing on earth 
so truly great as the sacrifice made by the softer sex, of beauty, 
youth, often of the highest worldly expectations, in order to allevi- 
ate that heap of every human suffering, the sight of which is so 
revolting to delicacy!” (Essai sur les Mceurs, vol. 3d p. 210.) | 
have observed one of these angelic women administering consola- 
tion and relief to a man tortured by the agonies of disease and of 
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wretchedness. She appeared to take the greatest interest in the 
poor sufferer; 


** Resembling, ’mid the torture of the scene, 
** Love watching Madness with unalterable mein.” 

The sweetness, the captivating voice, the winning onction of 
these Sisters, soon dry the tear which flows down the care-worn 
cheek, and infuse the gleam of hope into the soul depressed by 
misfortune. 

“ From the free admisson to the Hotel Dieu (says Mr. Cross*) 
the wards are commonly so crowded with students during the 
visits, that he who is desirous of instruction, is constantly inter- 
rupted by those who wish to see all, and who profit by nothing.” 
This is a great inconvenience, particularly to an Englishman, 
who is commonly insulted on all occasions by the French students. 
The young men who swarm in the hospitals are in general 
very poor, and very unruly; they are despised, and perhaps un- 
justly, by the higher classes of Parisians, who distinguish them by 
the degrading epithet of carrabins! Dupuytren, surgeon of the 
Hotel Dieu, treats the students with the greatest contempt, which 
is returned by them, with a great deal of hatred into the bargain! 
Last year he had all the carrabins turned out of the wards, by 
gendarmes, at the point of the bayonet! and they tamely put up 
with such an indignity! 

I always preferred the Charité hospital to the Hotel Dieu. Its 
cleanliness, order, and the eminent talents which preside over it, 
give ita decided superiority. It was the chief establishment 
of the monastic order of La Charité, instituted in the 16th cen- 
tury by Jean de Dieu. 

Every morning after the clinical visit, a number of patients 
present themselves at the amphitheatre, after receiving permission 
from the administration des hépitaux, noticed above. The sur- 
geon examines their diseases, and either sends them home, or 
assigns them beds and treatment at the hospital. Boyer is the 
chief surgeon of the Charité. 

On viewing the hospital practice, I was soon convinced that 


* Sketches of the Medical Schools of Paris. 
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the French practitioners; for, to order a seton or issué is quite 
the fashion in the wards of the hospitals. ‘They have also a 
long list of diseases, which it is dangerous to cure. They talk 
a great deal about “serous plethora”—a “ richness of blood,” 
and of “ infiltration of fluids,” after diseases of debility! 

I have not time to notice all the hospitals which swarm in Pa- 
ris. I will close with a few observations on the venereal hospital, 
jocosely called “‘ hospice des capucins.” M. Cullerier delivers 
an excellent clinical course at this institution, which I attended two 
years. Before each lecture, a certain number of patients of either 
sex are exposed in the amphitheatre, to the observation of the stu- 
dents. There are 550 patients in this hospital, of whom about 
300 are women of the town. When a patient behaves rudely or 
indecently, she is put @ la correction, i. e. shut up alone, on dry 
bread. The surgeon is followed in his visit by his Eléves, who take 
down in their books the prescriptions dictated. A boy attends 
with a bottle of Van Swieten’s liquor; he gives to each patient the 
quantity prescribed. 

Cross, in his “‘ Sketches,” is very elaborate in his remarks on 
this excellent institution. As a proof that the practice of giving 
corrosive sublimate for syphilis is advantageous, I will quote 
Mr. Cross’s remarks on the appearance of the patients—** Of all 
the patients I saw, there were not half a dozen cases of eruptions; 
no bad cases of disease of the bones of the face or loss of palate.” 
—Again, the prostitutes treated here, “ will not be received at 
the other hospitals, nor allowed to remain at home diseased, and 
thus the small proportion of secondary cases becomes in some mea- 
sure a proof of the efficacy of the treatment employed.” Further on, 
he says, that “‘it is possible that the venereal disease in France 
may yield to a treatment which will be found ineffectual in Eng- 
land.” ‘‘ The infected have little hesitation about disclosing 
their complaint, and the use of the remedy soon follows the appear- 
ance of the disease.” 

At Paris, the public women are registered at the police, and 
submitted to a particular inspection, and to a medical surveillance, 
which diminishes the danger of infection. Near the police, there 
is a Dispensary, attended by several eminent physicians, among 


the humoral pathology gives a deep tincture to the theories of 
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whom is my friend Gondret, who gave me several interesting de- 
tails on the subject. Every month the prostitutes are obliged to 
present themselves to the Dispensary, and to pay three franks for 
the police! Ifa catin is found to have the venereal disease, she is 
sent to the hospital, to be attended by M. Cullerier; if her conduct 
has been disorderly, she is obliged to do penance at the prison 
of La Force—should she be able to pay a physician, she is “‘ trai- 
tée A domicile” by one of the dispensary doctors. If the reader is 
curious to inform himself more particularly on this subject, he will 
find ample details in the article Prostitution, of the Dictionnaire 
des Sciences Médicales, vol. 45th, p. 450, et seq. 








Art. XII. 4 new species of Verruca. Described by P. S. Town- 
seND, M. D. of New-York. 


A sINGULAR and new species of verruca (undescribed by Bate- 
man) occurred in my practice in the case of Eliza Debart, a little 
girl aged 4 years. She isof a gross habit, with a tumid belly, 
and sanguine temperament. The eruption appeared first about 
the back of the hand, at the base of the fingers, afterwards on the 
abdomen, near the umbilicus, and towards the mons veneris. It 
commenced by smal] papulous, semi-transparent, whitish eleva- 
tions, which increasing, acquired at their full size, the diameter 
of about the 8th of an inch; being then in shape perfectly circu- 
lar, with smooth, rounded edges, raised about ;*; of an inch above 
the surface, very much flattened upon the top, and having a deep 
depression in the middle. They seem to set on, and not in the 
skin, the attachment being smaller than the circumference of the 
wart, and the skin being perfectly natural. The wart is of a li- 
vid flesh colour, shining and smooth. In a few days the small de- 
pression in the top ulcerates, and finally the whole wart, ending in 
a black scab, which falls off and leaves a shining, flat, smooth, 
and whitish cuticle beneath. The constitution is entirely unaf- 
fected throughout, and there are no disagreeable symptoms pecu- 
liar to the eruption itself. On cutting into one of the most per- 
fect warts, it appeared quite hard, but bled freely. 
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REVIEWS. 


Quidquid venerit obvium, loguamur 
Morosa sine cogitatione. 
MARTIAL, 








Arr. XIII. The Pharmacopwia of the United States of America, 
1820.—By the authority of the Medical Societies and Col- 
leges. Boston, 1820.—pp. 272. 


Every enlightened practitioner of the United States must ac- 
knowledge, that the establishment of a national pharmacopeeia, 
which should be so compiled as to secure the sanction of the 
different parts of the union, is a desideratum of the first impor- 
tance to the interests of the practice of medicine in this coun- 
try. So long as our medicines, distinguished by the same names, 
are prepared in conformity with different standard works, ema- 
nating from the British colleges, not agreeing in many instances 
with one another, according to the fancy or early education of 
the apothecary, much uncertainty must necessarily arise in the 
important art of prescribing. 

The necessity for a national pharmacopeeia, for these States, 
consists not so much in the defectiveness of foreign works of the 
same kind, as in the want of uniformity in our pharmaceutical 
preparations, arising from the random adoption of those, which 
we are accustomed to copy. There can be no doubt that the 
Edinburgh or London pharmacopceia would answer our purpose 
very well, if either were universally received and observed; but 
so long as no means are likely to succeed to insure this uni- 
form adoption of a foreign work, the desirable object of estab- 
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lishing a universally received standard can only be effected by 
the adoption of some course, similar to that, which produced the 
Pharmacopeia, now under notice. 

As far as we know, the first public invitation, to the medical 
profession, to form a national pharmacopoeia, by means of a deputa- 
tion from the different parts of the union, was given, in 1814, by Dr. 
John R. Coxe, in the preface to the 3d edition of the Dispensatory, 
which bears his name. By the historical introduction to the 
work before us, we learn that the same proposition was presented in 
a more definite shape, in Jan. 1817, by Dr. Lyman Spalding, who, 
in a memoir submitted to the New-York County Medical Soci- 
ety, recommended, that such a work should be formed by means of 
four conventions, assembled in districts, and composed of delegates 
from the different medical societies and colleges within them; and 
one general convention, to meet at Washington city, constituted 
of delegates from the district conventions. It was also a part 
of the plan, that each district convention should agree upon a 
pharmacopeia, and that out of the district pharmacopeeias, so 
adopted, the general convention should form the national work. 

The proposal of Dr. Spalding was referred to a committee, who, 
after having corresponded with the principal medical practitioners 
throughout the union, were so far encouraged, by the general ap- 
probation of the plan, as to submit to the society, in Feb. 1818, 
a set of resolutions, which were adopted, declaring the expediency 
of forming a pharmacopeeia upon the plan suggested, and sub- 
mitting the details for carrying the object into execution. 

The United States were accordingly divided into four districts, 
comprising the northern, middle, southern and western states 
respectively; and, it having been ascertained that a majority of 
the incorporated medical societies and colleges were favourable 
to the measure, these bodies were solicited to send delegates 
to the several district conventions. 

During the year 1815, and the early part of 1819, the medical 
societies and colleges throughout the United States, pretty gene- 
rally, appointed delegates to the district conventions. For some 
reason, however, which, perhaps, consisted in the great extent of 


the southern and western districts, the conventions for the northern 
Vor. IV.—3 Q 







































se AA RENAE SANE 
sis asinine heetaee toe | se reece oe eo ee — 
as a ee Se ee ees ee oe oe as a aa — —~ 


Seo ne sires r enenne men 


a igttiotasadiichun Gaandeeaneuptectaan 


Ppp 
pat ee 








484 The Pharmacopeia 


and middle states were alone organized, and completed their res- 
pective pharmacopeeias. Nevertheless the delegates for the southern 
district took measures to secure the representation of their section 
of the union in the general convention at Washington City. 

It having been determined that the general convention should 
assemble at Washington City on the Ist of January 1820, it ac- 
cordingly met on that day, when it was found that the northern, 
middle and southern districts were represented. The result of 
the deliberation of this convention was the formation of the Phar- 
macopeeia, which we have now under notice. 

When we consider the difficulties, necessarily attendant upon 
the foregoing scheme for the formation of a national pharmaco- 
poia, we cannot too strongly commend the public spirit of those 
physicians, who have been most active in promoting, by their la- 
bour and influence, this very important measure; and among the 
number of those, who have thus sacrificed their private concerns 
for the public benefit, we have great pleasure in noticing the 
names of some of the most distinguished medical men of our 
country. 

The Convention have very properly prefixed to their work 
some prefatory remarks, explaining their views with regard to the 
proper selection of a materia medica, and to the general principles, 
which should govern in the adoption of a pharmaceutical nomen- 
clature. Their plan of referring to a secondary list, those arti- 
cles of the materia medica of doubtful efficacy, has our entire ap- 
probation. By taking this course, they have been enabled to 
present a list of articles, holding a middle rank in importance, 
which could not with propriety be retained on the principal list, 
nor yet excluded entirely from the work. Their general views 
also, on the subject of the nomenclature of vegetable medicines, 
appear to be judicious; and by not following the plans of nomencla- 
ture, employed either by the Edinburgh or London College, they 
have been enabled to adopt one, possessing advantages over both. 
For example, the word jalapa, as has been very correctly remarked 
by the convention, is strictly speaking the name of a medicinal 
root, furnished by a plant, whose scientific name is convolvulus ja- 
lapa. It may, therefore, without any breach of propriety, be used to 
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express the medicine itself. It cannot be necessary, therefore, to 
adopt either the long name of convolvuli jalape radiz of the Edin- 
burgh College, although equally correct with the single word ja- 
lapa; or the shorter name of jalape radix of the London Col- 
lege, in which the word jalapa is improperly made to stand for 
the whole plant, which furnishes the root in question. 

In like manner, and on similar principles, the Convention have 
adopted names, having the same advantage of brevity, for a num- 
ber of vegetable medicines, without any sacrifice of propriety, and, 
as we sincerely believe, with the effect of improving the nomen- 
clature of this part of the materia medica. 

We, however, feel it our duty to dissent from the propriety of 
the plan, adopted by the Convention in naming the medicinal salts, 
of placing the name of the base before that of the acid. Thus, they 
call nitre potasse nitras, and not nitras potasse. In this particu- 
lar, they have followed the London Pharmacopeeia, overlooking 
the preponderating usage of the Edinburgh and Dublin Colleges, in 
favour of a contrary arrangement. No other reason has been 
given for this preference than the general one, that the plan was 
‘considered the most distinct way of presenting,” the names. 
On the question of distinctness, we think the preference lies on 
neither side; but, as we consider it of some importance that the 
words of chemical terms should be rendered into Latin in the 
same order, in which they occur in the modern languages of Eu- 
rope, if not in gross contradiction to the rules of Latin propriety, 
we are constrained to believe, that the Convention have been very 
unlucky in adopting the London College as their guide on this 
subject. 

The plan, adopted by the convention, of giving an English 
translation of the formule on the opposite page, we incline to be- 
lieve to be very judicious. The Latin language is so little culti- 
vated by the physicians and apothecaries of the United States, 
that the pharmaceutical directions would not have been generally 
understood without the aid of a translation; and by the particular 
mode, in which it is presented, those concerned are enabled to re- 
fresh their knowledge of correct pharmaceutical Latin, a know- 
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ledge not generally possessed by our apothecaries, fromthe exclu- 
sive use of dispensatories. 

The next general remarks, which we are disposed to make, re- 
late to the manner of expressing the quantities of substances em- 
ployed in pharmacy; and on this subject we find that the Conven- 
tion have followed the London and Dublin Colleges, in directing 
that solid bodies only should be weighed, while liquids must al- 
ways be estimated by measure, unless otherwise specially directed. 
This plan of estimating liquids by measure, although convenient, 
and sanctioned by the usage of the colleges above mentioned, must 
be deemed fundamentally erroneous, when we advert to the fact, 
that all bodies (gases excepted) combine with, or decompose, each 
other in fixed ratios of weight and not of volume; and however 
practicable it may be, by making corrections for specific gravity, 
to ascertain a required weight of a liquid by measuring, yet the 
adoption of the plan introduces a degree of intricacy and uncer- 
tainty, which is by no means favourable to the advancement of 
pharmacy upon correct principles. 

To give some idea of the evils attendant upon the use of mea- 
sures instead of weights, without regard to the specific gravity of 
the substances employed, we will refer to several of the formule, 
as they first occur in the Pharmacopeia before us. 

Acetum Scille.—This formula is copied from the Edinburgh 
Pharmacopeeia, with this difference, that 23 pints of vinegar and 
3 fluidounces of alcohol are directed, instead of 23 pounds of the 
former, and 3 ounces of the latter, as given in the original formula. 
Now, leaving out of the account the difference in specific gravity 
of these liquids from water, the 2% pints of vinegar are about 
equal to 3 pounds 2 ounces troy or apothecaries weight, instead of 
25 pounds, for which they appear intended to be equivalent; while 
the 3 fluidounces of alcohol would weigh about 23 ounces troy 
only, instead of 3 ounces; and, if the correction were made for the 
specific gravity of this liquid, they would weigh considerably less 
than we have here stated. 

Acidum Sulphuricum Dilutum.—In the Edinburgh Pharmaco- 
peeia, it is directed that this mixture should be made of one part of 
sulphuric acid and seven parts of water by weight, while in the Ame- 
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rican Pharmacopeeia, the same proportions are established by mea- 
sure. Now, I fluidounce of sulphuric acid, of the standard specific 
gravity as given in the materia medica, would weigh about 1 ounce 
6 drachms troy, while the 7 fluidounces of water would weigh little 
more than 6 ounces 5 drachms; so that in giving the Edinburgh 
formula by measure instead of by weight, a preparation is form- 
ed of nearly double the strength of the one, it appears intended to 
copy. 

We could adduce innumerable instances of the same kind, from 
the work before us, where formule of the Edinburgh Pharmaco- 
peia have been loosely copied, assuming, in every instance, mea- 
sures for liquids instead of weights, and, with few exceptions, in 
the proportion of a pint for the troy pound of 12 ounces; seeming 
to overlook, that the near coincidence, between the pint and pound, 
obtains between the weight of a pint of water, and the avoirdu- 
pois pound of 16 ounces. 

It will not be contended, that this want of conformity to esta- 
blished formule is a matter of trivial importance, nor can it be 
alleged, that these variations from the formule of the Edinburgh 
Pharmacopeia have been intentional, with a view to improve- 
ments in the proportions, established in that work; since there is 
sufficient internal evidence to convince any one, that they have all 
arisen from rendering the word pound by the word pint, and the 
word ounce by that of fluidounce, under the impression, no doubt, 
that these measures were the nearest equivalents for those weights 
respectively. 

If, then, these variations from established formule have not 
been made with a view of improving them, how great an evil must 
it be accounted, thus to have changed, by a kind of hap-hazard, 
their received proportions; thereby greatly increasing the discre- 
pancies, already too numerous, in the modes of forming prepara- 
tions, known under the same name. 

We shall now proceed to notice some of the formule in the work 
before us. 

Acetum Distillatum.—Acetum Purificatum.—T hese preparations 
may be considered as impure acetic acids of different strengths; 
the first being the stronger, though perhaps not so free from impu- 
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rities as the latter. The Convention have giyen no formula for 
preparing acetic acid by the decomposition of the acetates, which 
we must consider an omission of some consequence; since some of 
their preparations would seem to require this acid, in preference 
to the weak and impure acids, which they have given. Thus, in 
the preparation of the acetate of iron, the strong acetic acid would 
seem to be necessary, as directed by the Dublin College, or at least 
distilled vinegar; but the Convention have directed the use of sim- 
ple vinegar. Here we may remark, by the way, that the Con- 
vention have neglected to order the employment of distilled vine- 
gar in any of their preparations, although in several, it would ap- 
pear more proper than purified vinegar. 

Alcohol Ammoniatum.—This formula strikingly exemplifies our 
remarks on the faulty manner pursued for converting weights into 
measures. 32 ounces troy of alcohol, directed by the Edinburgh 
College, are given as two pints, and 8 ounces troy of water, as half 
a pint. In like manner, 16 ounces troy, wherever they occur, are 
rendered by the word pint, as well as 12 ounces, or the troy pound. 
Thus it appears evident, that the framers of the American Phar- 
macopeeia have confounded the avoirdupois and troy pounds, and 
have neglected to attend to the fact, that while the avoirdupois 
pound is heavier than the troy pound, its ounce is lighter than the 
troy ounce. 

Ammonie Acetas Liquidus.—Aqua Ammonie.—Liquor Potasse 
Subcarbonatis.—We have transcribed the above names of formule, 
in order to notice a want of precision in nomenclature. Many 
aqueous solutions occur among medicinal preparations, and it is 
proper that a uniform mode of naming them should be employed. 
Accordingly, the London College express these solutions invariably 
by the Latin term liquor, and the Edinburgh College generally by 
the term aqua. But the framers of the American Pharmacopeia 
have not observed any uniformity in their system of names in this 
particular. A solution borrowed from the London College is call- 
ed liquor, one taken from the Edinburgh College is termed aqua; 
and in two instances, the state of aqueous solution is expressed 
by the adjective liquidus. By this confused plan of names, we 
have for the solution of potass, aqua potasse; for the solution 
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of the subcarbonate of potass, liquor potasse subcarbonatis ; 
and for a solution of acetate of ammonia, the term ammonie 
acetas liquidus. We need hardly remark how much better it 
would have been, had the convention used the word aqua to ex- 
press aqueous solutions in all cases. 

Pulvis Antimonialis.—Although it is of great importance to at- 
tend to brevity in pharmaceutical nomenclature, yet we cannot 
bring ourselves to believe, that any great evil would arise from 
adepting for this preparation its correct name of phosphas calcis 
et antimonii. More would be gained by its expressiveness, than 
could possibly be lost by its containing a few more letters than 
the name adopted by the Convention. 

Antimonii Oxidum.—Antimonii Oxidum Vitrificatum.—These 
preparations are misnamed by being called oxides of antimony 
merely; more especially as the real oxide of antimony is a dis- 
tinct compound, and officinal with the London College. They 
are in reality sulphuretted oxides of antimony; and for the first or 
crocus of antimony, we would propose the name of oxidum anti- 
monit sulphuratum rufum, while the glass might be called, oxidum 
antimonit sulphuratum vitrificatum. 

Antimonium Tartarizatum.—The process of Mr. Richard Phillips 
of London has been adopted for obtaining this important prepar- 
ation of antimony. We incline to believe that this bold innova- 
tion has been judiciously adopted. Mr. Phillips has, in a well 
conducted set of experiments, shown the uncertainty of the pro- 
cesses commonly employed; and from his accurate knowledge of 
pharmaceutical chemistry, and the implicit confidence which we 
repose in his statements, we doubt not that his process will be 
found to furnish an active tartar emetic, and of uniform strength. 

Before dismissing our remarks on this preparation, we must 
be permitted to object to the name, which has been adopted 
from the London College. The word tartar no longer forms a 
part of chemical language, and consequently nothing can be pro- 
perly said to be tartarized. We would have much preferred the 
name, tartras potasse et antimonii, although somewhat long, or 
the simpler one of tartras antimonii, adopted by the Edinburgh Col- 
lege, liable as it is to the objection of not fully expressing the 
composition of the salt in question. 
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Aqua Potasse.—An unpardonable oversight has been commit- 
ted by the framers of the American Pharmacopeia by applying 
this name to two distinct preparations. Thus at p. 82, aqua 
polasse means a water of supercarbonate of potass, while at 
p- 188, it is applied properly to-the aqueous solution of pure po- 
tass. The names aqua magnesia and aqua sode are also incorrect- 
ly applied to carbonates in solution, supersaturated with carbonic 
acid. 

Argenti Nitras.—This formula is copied from the London Phar- 
macopeeia; but there appears to be too much nitric acid employed, 
if we may depend upon the experiments of Mr. Phillips. Ac- 
cording to the numbers given by this chemist, 6 drachms and 
9 grains of nitric acid would be the quantity required to 
dissolve an ounce of silver, which, converted into an equiva- 
lent quantity by measure, would equal 4.78 fluidrachms. Now 
the Convention direct one fluidounce. No very great precision 
is necessary in determining the quantity of nitric acid, but it is 
certainly an improper waste to use nearly twice as much as is 
required. 

Liquor Potasse Arseniatis.—As it is arsenious acid, which is 
found in this solution, it ought to be called liquor potasse arsenitis, 
or, if made entirely to conform to the nomenclature which we 
have advocated, it should be called aqua arsenitis potasse. 

fiqua Calcis. It appears entirely unnecessary to order the 
water for forming this preparation to be boiling. It has been well 
ascertained, that lime is more soluble in cold than in boiling 
water. 

Liquor Calcis Muriatis.—Cupri Ammoniareti Liquor.—We 
have noticed the indiscriminate use of the words liquor and aqua 
to express the same idea. We put the above names at the head of 
this paragraph to complain of the want of uniformity in the or- 
der in which the words occur. One order or the other must be pre- 
ferable; and in a pharmacopeeia, in which neatness and unifor- 
mity are so essential, one plan of nomenclature ought to have 
been adopted. 

Ceratum Arsenici.—This is a cerate of arsenious acid, and ought 
to have been called, ceratum acidi arseniosi, in conformity to the 
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name, adopted for nitrous acid ointment, namely, unguentum acidi 
nitrost. 

Confectio Aromatica.—* k. Lauri cassie corticis.’’....In the ma- 
teria medica of the volume before us, laurus cassia is assumed for 
cassia bark; so that in this formula the word corticis is redundant. 
Innumerable instances of a similar want of precision occur in other 


formule. 
Confectio Scammonie.—Notwithstanding scammonium is assum- 


ed for the medicine scammony, we have here, for the genitive, 
scammonic, instead of scammonii. The same error occurs in the 
formula itself, and in several other places, although sometimes 
avoided. As a specimen of the numerous errors in the translation, 
we may notice, that, in this formula, minima viginii are translated 
one fluid scruple, although no such division is recognized in the 
table of measures given. 

Confectio Senne.—In this formula, the word glycyrrhize occurs, 
and evidently stands for the root of liquorice; but by turning to 
the materia medica, it will be found, that glycyrrhize radix is 
correctly given for liquorice root, while glycyrrhize extractum 
is the expression for liquorice ball, or the extract. The word gly- 
eyrrhiza singly cannot, therefore, be considered as the name of 
any medicine.. It is evident, that the word radicis ought to have 
been inserted after glycyrrhize in this formula. This blunder 
has been committed nearly a dozen times. 

Cupri Subacetas Preparatum.—The framers of the American 
Pharmacopeia have followed the best usage, in considering the 
generic names of salts to be in the masculine gender; but in nam- 
ing this preparation, they have departed from their general rule. 
They ought to have called it cupri subacetas preparatus. 

Decoctum Sarsaparille Compositum.—Decoctum Veratri.—In 
the formula, called by the first of these names, it is neglected to be 
stated, whether the wood or the resin (so called) of guaiacum is 
‘o be employed. In that called decoctum veratri, the species of 


_ veratrum to be used is not indicated. By the translation, however, 


we discover, that veratrum album was intended. The laiter 
error is properly avoided in giving the vinwn veratri albi at p. 260. 
Vou. IV.—3 R 
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Ferri Carbonas Precipitatus.—Ferri Carbonas Preparatus.—~ 
We cannot discover any good reason for retaining two carbonates of 
iron in a pharmacopeia. The first of these appears evidently the 
best preparation, and, if the second had been omitted, might 
have been called simply carbonas ferri. 

Liquor Ferri Alkalini.—Considering the general attention, 
which has been paid by the Convention tothe criticisms of Mr. Phil- 
lips, we are surprised to find, that this preparation has been copied 
from the London Pharmacopeia. From the remarks made upon 
it by this chemist, it must be evident, that it constitutes avery un- 
certain preparation, and one not founded upon correct chemical 
principles. Its name also is peculiarly objectionable, as being 
devoid of all pretensions to chemical propriety. 

Ferri Tartras.—The Convention have, we think, acted very ju- > 
diciously in borrowing this formula from the Dublin College, rather J 
than from the London. We must, however, be permitted to ob- 
ject to the name as not being fully expressive. It ought to have 
been, tartras potasse et ferri. At the same time, we are ata 
loss to conjecture, why, after giving us a preparation in the 
preceding page, entitled ammonie et ferri murias, they should ne- fF 
glect to observe the same precision in naming this salt. a 

Hydrargyri Oxidum Cinereum.—The process for forming this J 
preparation has been borrowed from the London College, and con- 
sists in boiling an ounce of calomel in a gallon of lime-water. It ff 
is intended to produce a substance, essentially the protoxide of mer- [- 
cury, by the decomposition of the calomel. But this object isnot —_ 
accomplished, according to Mr. Phillips, in consequence of the 
atmospheric air, contained in so large a quantity of lime-water, 
effecting the conversion of part of the protoxide into peroxide. 
The medicine, therefore, which we are considering, is a mixture, 
in variable proportions, of the two oxides of mercury. 

The Edinburgh and Dublin Colleges have applied the name, 
here used, to a preparation essentially different from the one under 
consideration. They direct, that the nitrate of mercury should be 
decomposed by carbonate of ammonia, to form the grey oxide of 
mercury. The preparation thus obtained, however, is in fact a 
subnitrate of mercury-and-ammonia. It is very much to be re- 
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sretted, that different preparations should thus have affixed to them 
the same name. | 

If the framers of the American Pharmacopeia had employed, 
for the formation of this oxide, a solution of pure potass, as Mr. 
Phillips has suggested, the objections, which we have stated above, 
would have been obviated. 

Hydrargyri: Nitrico-oxidum.—This name for red precipitate has 
been very injudiciously copied from the London Pharmacopeia. 
The prefix nitrico appears to be introduced into it, under the im- 
pression, that a small portion of nitric acid is essential to the con- 
stitution of the preparation in question. Even admitting this to 
be the case, (and it is exceedingly doubt. _) still the quantity of 
acid must be so small, as not to form any fixed or invariable pro- 
portion. It, therefore, can hardly be necessary to notice its pre- 
sence by so clumsy aname. The term, oxidum hydrargyri rubrum, 
would have been much more appropriate. 

Hydrargyri Oxymurias (corrosive sublimate).— Hydrargyri Sub - 
murias (calomel).—Tie Convention have, in their preface, made 
some remarks to explain their want of conformity to the received 
nomenclature, in the naming of these substances. They allege, that 
the similarity of the chemical names for the preparations in ques- 
tion, induced them to prefer the names chosen, “ on previous phar- 
maceutical authority.” Although it cannot properly form a ground 
of blame against the Convention, that they have not adopted the 
term chloride for these substances, considering the imperfect state of 
chemical knowledge in this country; we yet cannot conceal our 
conviction, that this is the proper appellation for them. At any 
rate, they are either chlorides or neutral muriates; and, as dis- 
linctive appellations are in this case essential, we should have 
preferred them to have been called, either the corrosive and mild 
chlorides of mercury, or the corrosive and mild muriates of mercury. 

Infusum Eupatoru. (Infusion of thoroughwort.)—We object to 
this name, because in the materia medica eupatorium perfoliatum 
is the name for thoroughwort, and not eupatorium simply. 

Linimentum Saponis Camphoratum.—In copying the ingredients 
of this formula from the Edinburgh Pharmacopeeia, we find that 
the expression, olei volatilis, has been carelessly inserted, al- 
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though no such general appellation, as volatile oil, is admitted 
by the Convention in their nomenclature. 

Mistura Amygdale.—Mistura Camphore.—The first of these 
formule is copied very nearly from the Dublin pharmacopeeia; 
but by carelessly affixing to it the Edinburgh directions for mix- 
ture, no disposition is made of the sugar, an ingredient not con- 
tained in the preparation of the Edinburgh College. Again, the 
formula for the camphor mixture is copied from that of the 
London College, with the addition of sugar; and here also the 
directions for mixture are not corrected, so as to indicate to the 
apothecary, how to dispose of the added ingredient. 

Oleum Cunile.—The plant, which furnishes this oil, is omitted 
in the materia medica. 

Pilule Gambogie et Scammonie. In this formula, we have 
two genitives for the Latin of scammony; scammonie inthe name 
of the preparation, and scanmonii in the body of the formula it- 
self. We are at a loss to conceive, how so glaring a want of uni- 
formity could have escaped the notice of the editors of the work 
before us. 

Aqua Potasse (p. 188).*—This formula, taken from the Edin- 
burgh Pharmacopeeia, has, we think, been injudiciously preferred 
to the corresponding one, adopted by the London College, in the 
edition of their pharmacopoeia of 1815, in consequence of the 
criticisms of Mr. Phillips. By calculation, carbonate of potass 
would be rendered caustic by one-third of its weight of lime; 
but, as allowance must be made for the imperfect causticity of 
the lime generally employed in these cases, the London College, 
in directing the carbonate to be treated with half its weight of 
lime, has employed a quantity amply sufficient to render it caustic 
for medicinal purposes. The Edinburgh College, however, di- 
rect one-third more than its weight of lime to be mixed with 
the carbonate, a quantity, which must be esteemed unnecessarily 
excessive. We are aware, that Dr. Hope has recently, in reply 
to some criticisms of Mr. Phillips, defended this formula, by al- 


* The designation of the page in this instance becomes necessary, in or- 
der to apprise our readers that it is the agua potasse found here, and not 
the aqua potasse of p. 82, that we are about to consider. 
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leging, that the quantity of lime employed deprives the alkaline 
carbonate of its carbonic acid much more completely than a 
smaller quantity; but since it is admitted, that even twice the 
quantity of lime, used by the Edinburgh College, would not suc- 
ceed in totally separating the carbonic acid, can it be necessary to 
obtain a slight approximation to perfect causticily by the excess of 
lime employed, considering that the preparation is intended for me- 
dicinal purposes? 

Before leaving the consideration of this formula, we must no- 
tice, that the Convention, in carelessly copying the expression, 
potasse carbonatis, from the Edinburgh formula, have overlook- 
ed the circumstance, that the carbonate of potass of the Edin- 
burgh College corresponds with their subcarbonate. 

Potasse. Carbonas.—Potasse Subcarbonas.—Potasse Supercar - 
bonas.—Sode Carbonas.—We have copied these names, in order 
that one notice may serve for our criticisms on the nomenclature 
of these salts. It is universally admitted, that carbonic acid com- 
bines in two proportions only with potass or soda. Some differ- 
ence of opinion, however, obtains as to the combination, which 
must be considered as the neutral salt. Those who consider the 
combination, containing the smaller quantity of carbonic acid, to 
be neutral, call the two by the names carbonate, and supercar- 
bonate, or more properly bicarbonate; while those who con- 
sider the salt, containing the larger quantity of carbonic acid 
as the neutral salt, affix to the two preparations the names of 
subcarbonate and carbonate. Now it appears evident, that the 
framers of the American Pharmacopeeia have not thought proper 
to consider the subject in either of these points of view; for they 
have given us a neutral, a sub, and supersalt of carbonated 
potass. 

The carbonate and subcarbonate of potass, as given in the 
Pharmacopeeia before us, are the same salt in different states of 
purity; and the Edinburgh College has distinguished the purer 
one by the word purissimus, reserving the name simply of car- 
bonate of potass for the other. If what we have stated be cor- 
rect, then these preparations ought either to have been called 
carbonates, in conformity to the plan of the Edinburgh College; 


4 or subcarbonates, as the London College has named them. We 
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may mention here, as a singular mistake, that salt of tartar 
is erroneously given as the synonyme of carbonated potass, obtain- 
ed by purifying pearl-ash; whereas this name ought evidently to 
have been affixed to the salt, which is directed to be formed by 
the incineration of tartar, (impure supertartrate of potass). 

We consider the name supercarbonate of potass as properly ap- 
plied to the salt of potass, containing the larger proportion of 
carbonic acid; and we are of this opinion, because we think, that 
sufficient reason has been given for considering the other combi- 
nation, containing the smaller quantity of the same acid, as the 
neutral carbonate. 

The name, Sode carbonas, has been incorrectly applied to a salt, 
which is as certainly a supercarbonate, as the salt, which has 
been called a supercarbonate of potass in the work before us. 
It is indeed true, that the Convention have given processes, which 
are not analogous for ‘obtaining the two salts; but it is neverthe- 
less certain, that they are both the Same in effect, inasmuch as 
they combine the alkalies in question with a second proportion 
of carbonic acid. In the one case, the extra proportion of acid 
is furnished by the decomposition of carbonate of ammonia, and in 
the other, by extrication from a mixture of carbonate of lime and 
diluted sulphuric acid. It must be attributed to inadvertence, 
that the Convention have adopted two processes for supercar- 
bonating the fixed alkalies, without declaring in favour of either. 

Tartras Potasse et Sode.—We have great satistaction in no- 
ticing, that, in giving this name, the framersof the American Phar- 
macopeeia have for once at least forgotten their injudicious rule of 
inversion, with regard to the name of the acid and base of salts. 
They have also here thought proper to mention the second base, 
so frequently omitted in their names of the other double salts. 

Syrupus Rhamni.—‘ BR. Succi defcecati baccarum maturarun 
rhamni.”..... Unguentum Stramonii.— B. Stramonii foliorun 
recentiumconcisorun.’’.... In both these formula, the words in Ita- 
lic must be considered as redundant; for, by turning to the materia 
medica, it will be found, that rhamnus is assumed to mean the 
berries of the plant called rhamnus catharticus, while stramonium 
is the name given for the leaves of datura stramonium. 
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Tinctura Acidi Sulphurici.—This is an exceedingly inappropri- 
ate name for the preparation usually called Elixir of Vitriol, for 
the coining of which, it would appear that we are indebted to the 
Convention. The term tincture cannot be applied toa mixture of 
alcohol and sulphuric acid, between which a peculiar action takes 
place, resulting in the formation of a true ether. The preparation 
is in fact, an aromatic sulphuric ether with alcohol. 

We have now gone through all the remarks, which we propose 
to make upon particular formule; and we have considered them in 
the order, in which they occur in the work before us, in order that 
our readers may, with the greater facility, follow up our remarks. 
It may appear to some, that we have been unnecessarily minute; 
but the truth is, we have noticed what we considered important er- 
rors and inaccuracies only, while those of a more trivial nature,* 
of which there are many, have been passed over without notice. 
On the whole, we are constrained to declare it as our opinion, that 
the work before us is full of inaccuracies and inconsistencies, and 
consequently cannot serve as a guide in pharmacy. 

Whoever the editor of the American Pharmacopeia may have 
been, he must be considered as having made himself liable to the 
imputation of gross incompetency, or gross negligence, in conse- 
quence of the manner, in which he has performed the important 
task entrusted to his care. For, whatever difference of opinion 
may exist as to the chemical, pharmaceutical, or botanical accu- 
racy of the work, still there exist innumerable errors, which are 
not of a debatable nature, and which are justly chargeable tothe edi- 
torial department. Believing, therefore, that the charge of ge- 
neral inaccuracy cannot be controverted, and that the work in its 
present state can serve no useful purpose, we can perceive no other 
course, which can be pursued with advantage, than to suppress the 
present edition without delay, and put forth another, under such 
precautions as might insure its critical accuracy. 


* Among them we may mention carui for cari, p. 202, although given 
correctly at p. 240.—Twenty, given as the translation of viginti quatuor ; 
and twenty-four hours, as the translation of biduum, p. 202.—Satalini in two 
places for santali, pages 226 and 232, though sometimes correctly given, 
Carvophulli for caryophyllorum, p, 232, 260, 
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The principal labour of the framers of an American Pharmaco- 
poeia, must necessarily consist in compiling judiciously from fo- 
reign Pharmacopeeias, and especially from the British, as having 
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heretofore constituted the standard works on pharmacy in the Uni- 4 
ted States. But in doing this, great care should be taken, that a | 
unity of design should be preserved throughout, and that the differ- 4 
ent parts borrowed should be so moulded as to form one consistent : 
and harmonious whole. Due attention also should be paid to : 
pharmaceutical criticism, with a view tc the improvement of par- | 








ticular formule; and lastly, a well selected list of new formule, 
adapted to the peculiar modes of medical practice of the country, 
ought to be added. 

We have made no examinations with the view of ascertaining 
particularly, whether any formula of standard authority has been 
omitted in the American Pharmacopeeia; but our comparisons have 
extended far enough to convince us, that judicious selections have, 
in many instances, been made from tlie Pharmacopeeias of the three 
British Colleges. We have, further, great pleasure in acknow- 
ledging, that we notice a number of important formule,* which 
are not to be found in any of the British Pharmacopeeias,t although 
they may be contained in other foreign works of the same kind, 
which it has not been in our power to consult. 

In conclusion, as we sincerely believe that the work before us. 
in its present shape, can never become a national work, we hope 
the present edition may be immediately superseded by a new one, 
in which the errors of the first may be avoided; or, if this should 
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dent of the late convention, as he is authorized to do, should, witli 
the least possible delay, call a new convention, in order that the 
work might undergo a complete revision. 











* Among them are the following.—Acetum opii—acidum prussicum—aqua 
magnesix—auri murias—bismuthi subnitras—extractum stramonii—extrac- 
tum quassix—extractum juglandis—mel scille compositum—oleum chenopo 
dii—tinctura capsici et cantharidum—tinctura stramonii—unguentum stre- 
monii—vinum coichici. = 

Tt We ought to state, however, that we have not been able to procure thic 
last edition of the Edinburgh Pharmacopezia, published in 1817, and of course | 
do not know what new formule it may contain 
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[The preceding and following reviews were received from two different 
sources of high respectability ; and as we deem it right that a work like 
the one reviewed, should be freely and rigorously examined, we do not 
hesitate to publish both these criticisms. We do this the more readily, 
as the one is chiefly directed against its chemical, whilst the other dwells 


more especially on its literary, botanical and national character. 
Ep1rors. } 


The Pharmacopeia of the United States, 1820.—By the authority of 
the Medical Societies and Colleges. Boston, printed by Wells 
and Lilly, for Charles Ewer, No. 51. Cornhill. 8vo. pp. 272. 
Dec. 1820. 


Tue attention of that portion of the American public interest- 
ed in the medical and general science of our country, and which 
we fondly believe embraces a majority of its enlightened popula- 
tion, has for more than two years been kept on a stretch of eager- 
ness amounting even to impatience, for the appearance of the 
work whose important and portentous title we have quoted above. 

Never, surely, was tiptoe expectation more. justified, by the 
high importance of an approaching event, than by the influx of 
professional learning and usefulness, which was reasonably and 
naturally to be expected to flow into the national coffer of our 
literary and scientific treasury, on the publication of a work alike 
necessary and called for. We had been long writhing under the 
lash of foreign detractors of our genius and learning. Long had 
we drooped with humiliation, and been fretted with unavoidable 
chagrin. We had borne much obloquy and reproach for remiss- 
ness in energy, or destitution of real talent. Yet we winced the 
less, because we did believe, and do still believe, that not one 
iota of the mass of spiteful vituperation of American genius, 
which has emanated from abroad, was chargeable to our intrinsic 
decrepitude of intellect: but rather to a heedless inattention to 
execute those scientific projects, which the enterprising genius of 
our people ought long since to have seen necessary, even to 
keep a literary pace with the indefatigable commercial strides 


and inventive exploits of our adroit countrymen. We believed 
Vor. IV.—3 §. 
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our claims to genius were deducible, even from the fretful calum- 
nies of our transatlantic literary despots: who never chided us 
for sloth, nor reproached us for ignorance or paucity of talent, 
until we had begun to give them troublesome proofs, that if 
we had heretofore unhappily to plead guilty to the former, we 
could manfully expose the futility of any attempt to clog us 
with the latter. We did indeed, as in candour we ought to 
have done, acknowledge a literary debt: but so far from plead- 
ing a literary insolvency when their clamorous demands for set- 
tlement were intemperately, and inconsiderately for their own sci- 
entific integrity, rung in our ears: we proved, by our efforts to 
emancipate ourselves from importunate and unjust creditors, that 
we were fully able and willing to liquidate all charges against us 
on this score. Satisfied with the efforts which had been made 
to redeem our lost literary credit, we confess we did look to the 
publication of the National Pharmacopeeia, for a powerful auxi- 
liary. Did we not naturally and reasonably do this? Where is 
there an example of a greater apparent caution and forethought, in 
achieving a literary labour, than was shown by the very conspicuous 
and elevated style of all the circular letters, newspaper publica- 
tions, and proceedings of medical societies and colleges, which 
were concerned in engendering and giving birth to this work? We 
do not by this remark intend to call in question the propriety, or 
necessity of all this notoriety and pomp. Far from it. The intrinsic 
importance of the subject justified its fitness; and the eminent and 
respectable members of the medical profession, who encouraged, 
aided, and ripened the undertaking, afford satisfactory proof of 
its necessity. Yet we will be excused, we hope, when we say, 
that the praiseworthy caution and care, the professional pride in a 
good cause, and the zealous endeavours of some of the first medi- 
cal talents of our country, enlisted in the prosecution and comple- 
tion of the Pharmacope@ia of the United States, present a very 
awkward contrast to the published result of their combined pow- 
ers! We do not here allude to the smallness of the size of the 
volume, because mulium in parvo would have been an appropri- 
ate motto for the guidance of the publishing committee. But we 
honestly confess we think we see a want of relative proportion, 
in a view of the cause and the effect appertaining to this work. 
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Believing as we did, that the talents employed in erecting this 
national monument of learning, and pride, and usefulness! were 
equal to the production of a permanent, and if not faultless, 
at least not a remarkably faulty performance—we view, with 
mingled emotions of disappointment and mortification, the appear- 
ance of a volume, which would not have added reputation, in our 
opinion, to any individual physician of this country, who enjoys a 
respectable standing for professional attainments. Where the fault 
has been we undertake not, because we are ignorant, to say. But, 
in its present garb, it is neither imposing, nor, we believe, useful. 
Far less can we view it as a national work. As we do not 
believe it possesses those qualifications necessary to insure a faith- 
ful adherence to its text, in those whom it was designed to guide, 
we are constrained to express, and very reluctantly too, that a 
national pharmacopeeia is still a desideratum in the United 
States. 

After thus frankly expressing our opinion of the work, it will be 
expected that we offer some evidence of dereliction from eminence 
in the volume, to justify a sentence at once severe and unquali- 
fied. And this we now proceed to do, not so much by a minute 
detail of what we believe to be errors, deficiencies or omissions, 
as by generalizing the characters of all these, which in our opi- 
nion, are fairly chargeable to it. 

In the first place we confess that our impressions relative to 
the objects of a national pharmacopeeia, are not realized in the 
work before us. The United States, in their present enlarged 
territorial extent, embrace a geography to which is incidental, at 
least two climates, and an infinitude of soils. Enjoying in a degree 
of luxuriance on which we dwell with delight, an immense varie- 
ty of vegetable productions, we believed a considerable number of 
active medicines of peculiar powers, and ungestionable genuine- 
ness, could be furnished to the stock of our materia medica. We 
expected to have seen them noticed and recommended to the ex- 
clusion in practice, eventually, though not to the omission from the 
Pharmacopeeia for the present, of those foreign drugs, which, by 
their remote places of growth, and difficulty of access, have in- 
vited adulteration, and been depreciated by its effects. We ex- 
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pected that American pride would have dwelt with pleasure on 
such a description of them, as would have been sufficient to 
identify the localities and the vegetables themselves. We had hop- 
ed that our chemistry and mineralogy would have received a simi- 
lar courtesy; and would, by the precision and terseness of technical 
descripton, have enlisted the very conspicuous talents for these 
sciences which pervade the United States. 

We are aware that some of the British pharmacopeeias would, 
if taken for models, not have borne out the framers of an American 
code of medicine, in such a descriptive view. But we at the 
same time know, that continental learning would bave afforded 
pharmacopeeia sat once exemplary of such a plan, and precedents 
for a work of greater magnitude to which it would have led. But, 


should the independence of Americans ask for, wait for, or be | ? 


guided by, any precedents, from foreign countries? Is a work 
national which imitates the faults and imperfections of foreign 
publications? Is an American pharmacopoeia deserving the 
name, which betrays a servility to the influence of foreign ex- 
ample in its arrangement or matter, and which shows as a secon- 
dary list of articles of the materia medica, the products of our 
own territory! If brevity has been the ruling guide in the accom- 
plishment of this work, it has been an unwise one. It may be 
the soul of wit, but we are sure it is not of science. At all events 
we may safely say, that it has not been applied to attenuate the 
useless part of the work, namely, the Latin duplicate pages, and 
the 26 pages of introductory matter. An elementary work 
should be didactic, and of course not too short; this is strictly 
to be considered elementary, for it ought to have been intended 
to teach the physicians and apothecaries, young and old, of the 
United States, a consistent and unvarying mode of preparing me- 
dicines, their history, general and botanical, chemical, natural, 
and mineralogical. The medical botany and chemistry should 
have been conspicuous, and insisted on. The doses of medi- 
cines are not given, even of those indigenous articles which 
must be new to the mass of those persons likely to become read- 
ers of this book. This appears to us to be a fault of a nature 
the most impairing to the usefulness of the work, and one for the 
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origin of which we are at a loss to account. It is true the book- 
seller who has purchased the copy-right, has thrown into the 
pages a printed annunciation of the design of an individual to 
to write a book to supply all these deficiencies, (for such in the 
printed notices are acknowledged,) and which the prospectus 
niodestly declares may be considered as a kind of 2d vol. to the 
Pharmacopeeia: thus attempting to impose on the American pub- 
lic as the 2d volume of what is presented as an accredited work 
got up by the instrumentality, and under the direction of the 
principal medical colleges and societies,the production of an indivi- 
dual amenable to no restriction, nor guided by any authority of the 
nature of that under which it was deemed proper and right, 
io execute the Pharmacopeeia itself!!! As a money-making 
scheme in the bookseller of the Pharmacopeeia, or as a mean of 
giving an adventitious importance to the projected book itself, 
by pinning its reputation and importance on the sleeve of that 
robe of authority with which the medical societies and colleges 
of the United States have invested, or designed to invest, the 
Pharmacopeia, the plan may, perhaps, be deemed crafty 
enough. But, as any atonement for the important omissions of 
the Pharmacopoeia, we know it cannot, by a wise and reflecting 
public, be received. Whatever be our respect for the character 
and attainments of the individual alluded to, and which, before 
the appearance of this book, was graduated by a longer scale than 
now—still we view the proposition as overweening and pre- 
sumptive. And if the omissions complained of have been influen- 
ced in any measure, by a view to the proposed future appendage 
by one of the publishing committee, that gentleman will not find it 
easy to answer either his own conscience, or the expectations of 
those, who looked for a very different line of conduct, as his duty. 
Whatever be the fact, and we pretend not to insinuate that what 
we have hinted bears upon it, we are sure that the American pub- 
lic will not, as they ought not, receive the projected work, as a 
second volume of the Pharmacopeeia. The more especially when 
we remind them, that, in all probability, much of the reprehensible 
faultiness of that portion of the present work, which relates to 
American materia medica, is to be laid at the door of that gen- 
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tleman who has so adroitly conceived the idea of profiting by aa 
appendix. 

We are very gravely told, in a paragraph to which a particular 
mark of attention is prefixed, that the projected work “ is intend- 
ed to supply any deficiency which may arise,” from, what we 
have taken leave to assert, are very culpable omissions, and omis- 
sions too,which have, we really believe, stained the Pharmacopeeia 
with an indelible blot of uselessness. We are informed in the same 
paragraph, that the projected work will present ‘ in conjunction 
with the Pharmacopeeia, a system of materia medica and phar- 
macy for the United States, adapted to the present state of medi- 
cal and chemical knowledge.” If it were not the duty of the 
framers and publishers of the National Pharmacopeeia to present 
the American public with a work of the nature of the one express- 
ed in these quoted words, without any medical or botanical codicil, 
which a device for personal aggrandisement or pecuniary spe- 
culation may have deemed fitting to be appended—we honestly 
confess our utter ignorance of the objects of a national pharma- 
copeia. Certain it is, that we are not singular in the expecta- 
tions we have formed, of the nature of this long expected, and 
we believed, very necessary work. The general discontent and 
disappointment which pervade the medical and pharmaceutical 
profession in this and other cities, is a sufficient proof of this. 
Will any reasonable or enlightened man pretend to say, that 
“‘ the origin, qualities, and medical uses of the articles and com- 
pounds which constitute that work (the National Pharmacopeeia,) 
‘‘ with their modes of prescription and administration,” should 
not have been cautiously, wisely, and with ability, incorporated 
with it. A mere collection of receipts, and two lists of articles of 
the materia medica, with a useless mass of Latin, 26 pages, con- 
sisting of a tedious and explanatory preface, at variance, in nearly 
every essential point with the materials of the work itself, and 
a vain history of the proceedings of the national deputations em- 
ployed in this gigantic business, now constitute the ‘‘ National 
Pharmacopeia!? Willthe American physicians and apothecaries 
be content to receive 135 pages, (all the Pharmacopceia amounts 
to, divested of the Latin duplicate pages, and the 26 pages of 
prefatory matter,) and these 135 pages widely scabarded in print- 
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ing, so that they might, inthe common style of typographical exe- 
cution, have been comprised in 65 pages of octavo—will the 
American physicians and apothecaries consent to receive this 
skeleton, in lieu of the full formed, well arranged and correctly di- 
gested work, which was looked for in a national pharmacopeia? 
We have no fear of reckoning without our host, when we venture 
to say they will not. For we certainly could not have anticipated 
a slavish adherence in executing the work, to the literal meaning 
of the word pharmacopeia, which we are aware signifies in its 
naked etymology, ‘‘ the book that contains directions for prepar- 
ing medicines.”” We naturally and reasonably supposed that a 
requisite portion of the pages of this work would have been ap- 
propriated to necessary descriptions of the medicines themselves, 
particularly the vegetable part; as well as to a specification of the 
proportions and quantities of each, admissible in practice. We 
concluded this deviation from the literal root of the title, would 
have been deemed proper and useful; and could hardly have 
thought that an ill-judged fear of making the work a “* Dispensa- 
tory,”’ would have prevented such a decision. 

If indeed such vague causes were permitted to operate on those 
to whom was deputed the executive task in this momentous af- 
fair, would it not have been better to have flung the circumscrib- 
ing word from the title altogether, and made the work, what it 
ought virtually to have been, a National Dispensatory? The 
book appears to have been made for the title, and not the title 
for the book. Yet the latter would have been more conducive to 
the interests of medicine in the United States, and quite as con- 
sistent with any philosophic or rational view of the subject. In 
collecting and embodying materials for the work according to the 
name adopted for it, instead of amassing such useful information 
as a careful attention to the nature of the enterprise suggested, or 
as appeared important on a near approach to it, and a fami- 
liarity with its characteristic features: the compilers have fallen 
into the error of those physicians who prescribe for the name 
instead of the symptoms, or in other words, the nature of the 
disease. And the error has been attended, we believe, with equal- 
ly fatal consequences to the constitution of the book. Imbecility 
has attended the result of talents, which, well directed, and ju- 
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diciously interested, could not have failed in producing a work 
more creditable to those engaged in its execution, and more bene- 
ficial to those whom, we were taught to believe, it was intended to 
serve. 

We are not sensible of any very strong emotions of professiona! 
pride, when we reflect on what will probably be the thoughts 
of the physicians and apothecaries, particularly of Britain, and 
other foreign professional men of the medical and pharmaceu- 
tical art, on examining this book. For they, like ourselves, have 
been taught to expect great things as the result of great men’s 
achievement. We say British physicians particularly, because 
it is on their minds we are anxious, as we assuredly should 
be, to infix a stedfast claim to a solid and extensive portion of 
national intellect and professional greatness. We fear this pro- 
duction will neutralize any temporary effervescence in our favour, 
which we have recently been informed, in a public newspaper, 
has been effected by frothy writings or literary bubble-puffs. 
Even supposing an implicit reliance is to be made on such evi- 
dences of our medical improvement as we have just alluded to, 
which, by the bye, we do not feel disposed to make, it is an un- 
fortunate juncture for a work, so inadequate to its purpose as the 
Pharmacopeeia, to make its appearance in England. Since, if Bri- 
tish physicians are so marvelously at a stand for interesiing medi- 
cal writings as they have been strangely and incredibly represent- 
ed to be, in a late anonymous letter from London,* they are not 
likely to be disturbed in their quiescence, by the appearance of 
this work. And, if the asphyxia into which we are told the 
profession has fallen among that hitherto active people, is expect- 
ed to continue till gales of learning from the extolled source reac 
and revive them from it, the learning of British physicians must in 
all reasonable expectation, be deemed in serious danger of be- 
coming actually, as we are informed it is now apparently, defunct. 
But, as we are not to be cajoled with the belief that the profes- 
sional energy of that enlightened mation was ever seriousl; 
represented by its own members to any ‘ American physician” 


* We presume the writer of this review alludes to a letter which appeared 


in the National Gazette and Literary Register of this city, of June 12, 1821 
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however “ distinguished,” to be greedy to receive, and actually to 
stand in need of, illumination from the United States, or even 
the continent—we indulge the hope, that among the objects on 
which they have rested in pleasing expectation of instruction and 
benefit, the National. Pharmacopeeia has not been foremost. We 
indulge this hope the more readily, because we are morally cer- 
tain that their disappointment will be commensurate with the ex- 
orbitancy of their anticipations, and indeed in an exact ratio to 
them; so that if peradventure they have expected nothing, they 
will not be disappointed. 

While we are on the subject of American science, and British 
intolerance of our claims to it, we may be excused if we allow 
the importance of its merits to seduce us into a few remarks, 
bearing we believe closely on the view we have taken of the 
Pharmacopeeia and the expectations which have been formed of 
it. And first we take leave to offer our hearty and decided disap- 
probation of a ruinous system of puffing, which some, who feel the 
lash of British severity, but do not possess energy or talents suf- 
ficient, or of the right kind, to avert or render its stripes harm- 
less—appear to think will answer the end of that wholesome chid- 
ing which would result from works and writings of real merit. 
We have no need, in fact, to feel so goaded on the subject of foreign 
peevishness relative to our genius, or foreign intolerance of our 
literary and sciensific pretensions. For we sincerely believe that 
Americans possess, at their core, a power capable of effectually re- 
butting all calumnies. But we differ as to the proper means of call- 
ing this power into action. We believe that neither empty mottoes, 
adroitly enlisted on the same side with vaunting pretensions—nor 
boastful, incredible, and undignified newspaper puffs of our own 
greatness, emanating from our own or foreign shores, will have the 
effect of removing one particle of that stigma, which our pride, our 
honest pride, induces us to wish removed speedily and effectually. 
We are among those who do not believe it can be washed away by 
the ablution, however frequently and dexterously applied, of 
streams of ill-deserved praise, any more than we think an in- 
stitution in a state of syncope from the prostrating effects of imbe- 
cility in conduct, the want of genuine talents, or the depressing 


operation of ill-judged and worse directed energy, can be resusci- 
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tated by the fanning of eriform self-praise, even though it come 
with all that force which, by its travel across the ocean, it would 
naturally accumulate. To the disorder of any institution which 
may be poisoned by disgustful self-estimation in any one, or more 
of its professors, different remedies must be applied. Perseverance 
in honest labour, a conscientious discharge of duty, and an avoid- 
ance of all shuffling, can alone be expected to renew its lost 
vigour. We cannot expect to see science or professional dignity 
promoted by interested adulation. More elevated and magnanim- 
ous means must be resorted to, in order to gain a great and im- 
portant point. These are indeed more troublesome and laborious, 
for which reason they may not comport with sloth, or the crooked, 
sinister and ineffectual labour now pursued by some, to attain the 
desired object of fame and wealth. These great efforts would cer- 
tainly not be lost. They would, if properly made, be duly appreci- 
ated by British writers, who cannot think well of our productions 
while there exists in any of our institutions for professional educa- 
tion, a dereliction from scientific fervour, or literary force. 

We believe our transatlantic literary foes are learned, and full of 
that power which learning affords. We think them penetrating, 
and full of that hawk-eyed spirit of investigation into the pith of our 
character, with which this penetration gifts them—and above all, 
we do believe them doggedly wedded to the cause of truth, when- 
ever that truth shall appear so unalloyed, that they need not be 
afraid to trust it; and no longer indulge the idea, that under its 
speciousness it may cover imbecility. It is natural, that they 
should wish to crush the efforts of our genius—it is consistent 
with human feelings, and the causes of national jealousy—the exist- 
ence of which that people in an especial manner have reason to 
feel—for us to suppose that they will resist some time our advances 
towards forming a character for mind and attainments, in the 
world, as we have already accomplished one for national glory. 
But it is inconsistent with our impressions at least, of British intel- 
lect and greatness, to believe, that they will suffer to remain long 
unacknowledged, such specimens of our learning, our genius, our 
literary or professional acquirements, or our taste, as give original 
and legitimate claim to either. We believe our works of science, 
and literature, and the arts, will, all in their turn, receive the meed 
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of British praise and approval. But to effect this in medicine, we 
must resort to substantial works, treatises or essays, the philoso- 
phic character or usefulness of which many gain them that credit, 
which hasty composition, crude theories, pretended discoveries, 
and novel practice, bearing the peculiar and mean stamp of 
greedy thirst for notoriety and fame, instead of the manly full-front 
evidence of original merit, can never obtain for us. We will, in 
despite of all Machiavelian policy to avert such a sentence, be 
‘‘ judged by our works alone.”” The talents of our authors will be 
measured by their writings—our artists by their skill—our pro- 
fessional men by their dignity and eminence—our teachers will be 
examined by the touch-stone, alone endowed with the power of ana- 
jyzing them—to wit, by the kind of elementary education they in- 
stil. Solong as every species of science collateral to medicine, and 
subsidiary to its interests, are openly discouraged, despised, and 
even brought into contempt in Medical Schools—we will in vain 
look to the ebullition of red-hot vanity, and professional intoxica- 
tion, in their professors; to purloined, half-formed or delusive theo- 
ries, or to useless and unsound medical writings, forthe improvement 
ofour national character, or the removal of one sand of that Caucasus 
of obloquy, which has been heaped over our heads. If we put our 
own light under a bushel, who will blame those whose interest it is 
to see us in darkness, for not penetrating the opake shade investing 
our intellect? Still less can we expect such to remove the screen. 

Influenced by such opinions, we have the more keenly felt that 
disappointment, which could not fail to attach itself to the minds of 
those, who, like us, have been friendly tothe project of establishing a 
National Pharmacopeia. We have spoken uniformly, in public 
and in private, in support of such an object. We have published 
our wishes and expectations on this point, in language correspond- 
ing to our real views, and hence we not only feel chagrined at our 
disappointment, but a degree of pain, proportionate to the pleasure 
anticipated. This pain is greatly aggravated by the circumstance 
of our feeling it incumbent on us to speak in terms of severity and 
regret of the character of a work, in the execution of which some 
of our particular friends have participated. The personal 
and professional respect we sincerely feel for them, at first 
suggested the idea of refraining from this free censure. Subse- 
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quent reflection, however, convinced us, that a consideration for 
what we conscientiously believe the welfare of our country’s me- 
dical character, and the best interests of the medical profession, 
should be motives paramount to any personal consideration. Con- 
sistently with that degree of independence, from which we never 
have, nor never will swerve, we could not, if we wrote at all, write 
otherwise. And if it be said that, under this conscientious compul- 
sion, we need not have written on the subject, we have this ready 
and true answer, that we believed to write was a duty, consistently 
with that part we have been desirous of taking, by our best efforts, 
in promoting the science of our country, and the elucidation 
particularly of its indigenous medicinal productions. Another 
motive, it must be confessed, and one savouring we think of honest 
policy, was found in the belief we entertained, that it was better to 
criticize the Pharmacopeeia in this country, than suffer it to be 
ushered into the world, under the tacit acknowledgment of its 
perfectibility, to which some may choose to sentence it—thus sub- 
jecting it, with all its unnoticed imperfections, to the ordeal of 
British criticism, and then reading their reviews “‘ with what appe- 
tite we may.”—Before this occurs, we trust they will not have to 
add, with truth, tothat severity we fear they will shew—the morti- 
fying declaration, that this work is the accredited standard book of 
the government of the United States. Efforts will probably be 
made to win the executive favour so far, as to have a number of co- 
pies purchased for the use of the navy and the army. And though, 
under any other circumstances, we should be the first to encou- 
rage and rejoice in such patronage, we cannot refrain from hoping 
that the efforts, if made, will be fruitless. Our high opinion of 
such professional men as stand at the head of our governmental me- 
dical departments, encourages us with the hope, that their opinion 
will be interposed between the accomplishment of this measure, 
and the perpetual regret it would produce with the disinterested 
members of the medical profession in the United States. If the 
government should once consent to purchase this work, we fear 
it would be conclusive evidence abroad, that it was designed to be 
viewed as a national work; and under our present impressions, 
as already expressed, we cannot conceive of a more. impor- 
tant benefit any medical officers of the public service, to whom 
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the departments of the administration might look for an opinion, 
could render the nation—than by causing a rejection, through the 
medium of their official instrumentality, of that patronage which 
we have given, we hope, sufficient reason to shew undeserved. 
We now proceed to the exposition of such actual errors and im- 
perfections in the work, as it now stands, as impair its useful- 
ness even on the circumscribed scale under which it was got up. 
Among the extraordinary features of this work, we particularly 
notice the lists of medicines. These present, relatively to each 
other, the most incongruous collection. We are informed in the 
preface, that, ‘‘ with a view of discriminating between articles of 
decided reputation or general use, and those the claims of which 
are of a more uncertain kind, the Convention determined to refer 
to a secondary list, such substances as were deemed of secondary 
or doubtful efficacy, retaining only on the principal list, articles 
which might be considered of standard character.”” Bearing this 
rule of guidance in mind, let us ask with what propriety the fol- 
lowing articles are placed on the secondary list: Asclepias tubero- 
sa, Acorus calamus, Daucus carota, Cornus sericea and circinata, 
Coptis trifolia, Curcuma longa, Erigeron Philadelphicum, Magno- 
lia glauca, acuminata and tripetala, Apium petroselinum, Prinos 
verticillatus, Cerasus Virginiana, (improperly called Prunus Virg. 
inthe Pharmacopeia:) Chimaphila umbellata, (improperly called 
by the old name, Pyrolaum, in the Pharmacopeeia:) Rhus glabrum, 
Rubus villosus, and trivialis, Triesteum perfoliatum, Sesamum ori- 
entale, and above all, Secale cornutum, (the Ergot) and Rhus 
toxicodendron? while those we shall now enumerate, are placed 
on the first list, viz. Cochlearia armoracia, Citrus aurantium, 
Avena sativa, Euphorbia corollata, Ficus carica, Helleborus foeti- 
dus, Hordeum distichon, Accipenser huso, Inula helenium, Juni- 
perus communis, Laurus cassia, Lichen islandicus, Citrus medica, 
Maranta arundinacea, Apis mellifica, Mentha piperita and viridis, 
Oleum Europea, Origanum vulgare, Rosa centifolia, Saccharum 
officinalis, Cycas circinalis, Orchis mascula and morio, Salix erio- 
cephala, Sanguinaria Canadensis, Statice Caroliniana, Tamarindus 
Indica, Jatropa manihot, Astragalus verus, Veratrum viride. Thus 
have we some of our hest medicinal productions along with Ergot, 
and Rhus toxicodendron on the secondary list, ranking with the 
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powerful Erythroniwm Americanum! and a parcel of esculent vege- 
tables on the second, such as horse radish, oranges, lemons, oats, 
figs, barley, common isinglass, (of which jellies are made,) arrow- 
root, honey, sugar, sago, jalep, tapioca and tamarinds!! We have 
no objection to a first and secondary list, but the articles referred 
to either, should have been selected with more judgment. 

A large portion of the work is devoted to Latin duplicate formu- 
lz, taken for the most part, with a few verbal alterations, from 
the British Pharmacopeias. For example, the Latin directions for 
making the oxide of zinc, formerly flowers of zinc, is copied verba- 
tim from the Edinburgh Pharmacopeeia, printed 30 years ago, with 
the alteration only of the nomenclature, by substituting the word 
oxidum for ustum. We have already hinted our opinion relative 
to the impropriety of this mode of augmenting the volume, 
without adding essentially to its usefulness. And as we have just 
said, the Latin being generally copied from other works of a simi- 
lar nature, even the merit of original writing in this language, is 
not earned. When original, it is often‘incorrect. But we really 
cannot see what good end can be answered by this plan.— 
If it be done. with a view to induce a greater attention in 
future to this very necessary part of a liberal professional edu- 
cation, in physic or pharmacy, the design is frustrated by the 
English translation. For it is not easy to suppose that any one, 
ignorant of this language, whose duty it is fo compound medicines, 
will encounter the laborious and unpleasant task of a school-boy 
in construing the Latin, while the English stares him full in the 
face, ona hither page. It is not easy to suppose that even a good 
Latin scholar will give himself this trouble: since, while one eye sees 
the Latin, the other reads the English directions. To those who 
already understand the language, it will not be contended it can 
either be necessary or useful. As to any “ districts of the 
United States where the French and German languages con- 
tinue to be spoken,” we humbly conceive a French translation 
would have been more likely to answer their purpose; since there 
are few well educated Germans who do not read French; and we 
do think, that the districts (small indeed they are) for which 
this unnecessary measure has been adopted, contains. few per- 
sons who would not be better prepared to read English than Latin. 
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The argument, to suit the work to the use of foreigners, is without 
force. This Pharmacopeeia is intended-expressly for the United 
States, and it is not expected that foreigners will adopt its 
rules in their own country, while those for whom it was designed, 
in this, see cause to rejectit. A foreign apothecary, who thinks 
it worth his while to settle in this country, will not long be 
ignorant of any English work necessary to his profession. As 
well might the French physicians write their Pharmacopeias 
in English, in order that we might profit by their formulas. But 
can the Latin have been judiciously used, doubly to augment a 
work, to the exclusion of useful original matter? Even those 
foreign Pharmacopeeias which have been written entirely in that 
language, it has been found necessary to have translated. Ina 
word, we believe that this measure can have no good effect what- 
ever, and must still think that pure classical English would have 
been better adapted to the genius and education of an American 
people; or, if it has been the object of the Convention to encourage 
scholastic learning, with a view to invest the arcana of pharmacy 
in a robe of mystic secresy, in the name of common sense, should 
they not ‘‘ have written out the entire work” in Latin? Dropping 
this subject, however, on which we could not have found it in our 
heart to dwell, had this Latin text served to circulate among learn- 
ed men abroad, and in this country, a less faulty book, we pro- 
ceed to some other points of weakness, which have struck us. 
The nomenclature of a work of this kind could not have been 
studied with too much care. Great pretensions to precision, dis- 
tinctness and propriety have been made in its preface. Hence 
we have been not a little surprised to have it in our power to no- 
tice the following deviations from all of them: 
In the primary list of medicines, p. 41, we find 

“OrigaANum. Origanum vulgare, W. 3. 135. 

Wild marjoram. Herba. The herb. 
and in the secondary list, page 55, 

‘‘Qriganum. Origanum vulgare, W. 3. 135. 

Marjoram. Herba. The herb. 
In this instance there is a palpable error in nomenclature and 
truth; and. whether it has proceeded from ignorance or carelessness, 
itis equally reprehensible. Ifthe English word “ marjoram” is a 
mistake, then there is an inconsistency in placing the plant alluded 
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to, in both lists: and if it be intended as it stands, the wrong spe- 
cies of Origanum is given; since Origanum Marjorana, is the 
Marjoram commonly called sweet Marjoram, and which is pro- 
bably the plant intended, since it enters into some pharmacopeias 
and dispensatories; and if O. Marjorana has been intended, then 
the reference to Willdenow is incorrect, since that species is de- 
scribed in page 137. 

In the primary list, p. 30. will be found, “ Armoracia.””—Co- 
chlearia armoracia. W. 3.451. Horse radish. Planta. The Plant. 

This is the horse radish of Cullen, Woodville, and other ma- 
teria medica writers, under the synonime Raphanus rusticanus. 
And we have never yet heard that the plant (meaning the herb, 
of course) was used. But on the contrary we are told by Cullen 
“‘ The root of this only is employed, and it affords one of the most 
acrid substances of this order (siliquosa) and therefore proves a 
powerful stimulant, whether externally or internally employed,” 
&c. Mat. Med. On referring, p. 147, to the “ Infusion of horse 
radish,” ‘‘ Infusum Armoraciz,”’ we are directed to take of horse 
radish, sliced, mustard bruised, of each one ounce, boiling water, 
one pint, infuse for two hours in a covered vessel, and strain.” 
Here the root is evidently intended. Hence, the part specified for 
pharmaceutical purposes would lead to a rejection by the apothe- 
cary of the only medicinal and used portion of this species of co- 
chlearia. It is true the plant, of the officinal Cochlearia, and that 
alone, is used, or scurvy grass of the British and foreign Phar- 
macopeeias, viz. the Cochlearia officinalis—and we would hardly 
incur much censure, seeing the strange mistake in origanum, 
were we to suppose that the scurvy grass has been confounded 
with the horse radish, and intended by the “ plant,” and that 
the “infusion of horse radish” refers to the plant set down in the 
list for scurvy grass. 

Page 245. We have “ Tinctura Veratri viridis,” “ Tincture 
of green hellebore”—page 257. “‘ Unguentum veratri viridis,” 
‘‘Ointment of American hellebore”’—and in the primary list, 
p: 49. we have as the English name of “ Veratrim viride” 
the “ American Hellebore”—a striking example of the con- 
fusion and incorrectness of the nomenclature of the. book, only 
surpassed by the following: Two distinct chemical prepara- 
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tions are set down by precisely the same Latin name. Page 
188, we have “* Aqua Potasse,” called “‘ Solution of Potass,”’ and 
directed to be prepared from fresh burnt lime, the carbonate of 
potass, and water, while in page 82, we have another “ Aqua 
Potasse” here called Potass water, and directed to be prepared 
from one ounce of sub-carbonate of potass, one gallon of water, 
and ten times its volume of carbonic acid gas. 

Page 169 and 170, we are directed to prepare the “ Oil of 
Pennyroyal,” “ Oleum cunile,” by introducing the plant into a 
retort or still, adding water to cover, and distilling. On referring 
to the lists of articles Mat. Med. both primary and secondary, we 
find nothing about pennyroyal or cunila, so that the apothecary 
is left in utter ignorance (for all he can know from this book) of 
what species of cunila, or what pennyroyal he is to prepare this 
oil. Itis presumed the Hedeoma pulegioides, or Cunila pulegioides 
of some botanists, is intended. And as this is a plant of our own 
country, of which both a figure and medical history are given in 
Dr. Barton’s Vegetable Materia Medica of the United States, vol. 2, 
we are surprised reference is not made to it. This inadvertence 
is the more singular, since the memory of the gentleman of the 
publishing committee, whose hand is so visible in this performance, 
has not forgotten in any such instance to quote his own book, even 
for Erythronium Americanum! 'To show how much more regard has 
been paid in this work to useless articles which happen to be figured 
in a Boston book on medical Botany, than to some others, the useful- 
ness of which rests upon the high authority of the late, and present 
distinguished professors of anatomy in the University of Pennsylva- 
nia, the late Professor Barton, and other highly respectable phy- 
sicians, we subjoin the medical character of Erythronium Ameri- 
canum (placed on the same list with the ergot!) from the very work 
on the authority of which (as referred to in the list) the plant is 
introduced. ‘‘ The bulb of this plant, judging from its texture and 
taste, is almost wholly farinaceous. When dry it is mealy and 
free from any unpleasant flavour. Having lost my specimens 
of the root at the time of preparing this article, I was unable to 
submit this part to chemical examination, A tincture was pre- 
pared from some dried leaves, and flowers, which gave evidence of 
resin being present, when tested with alcohol. Water distilled 
Vor, IV.—3 U 
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one, they will not find it easy to convince any one who reflects on 
the subject, narrowly, of any use in calling thata tincture, whieh 
has heretofore invariably been denominated a “ spirit,” or com- 
monly, “ essence of peppermint.” Now the essence of pepper- 
mint is generally prepared in our shops, by adding two ounces of 
the oil of peppermint to a pound of alcohol; and occasionally it is 
prepared in some druggists’ shops in half the proportion of the oil, 
viz. one ounce, to the pound of alcohol. In ‘this tincture, which 
must stand in the Pharmacopeia instead of the “‘ spiritus menthe 
piperite,” since the latter is not there, we have the following 
formula. 

“* Tincture of Peppermint.” Take of oil of peppermint, two fluid- 
drachms. Alcohol, one pint. Digest till the oil is thoroughly 
blended with the alcohol.” 

This is a very weak spirit of mint indeed, and scarcely more 
powerful than the patent essence. 

Page 65. Diluted sulphuric acid, very: nearl¥ twice the strength 
of that in common use, made according to the Edinburgh Dis- 
pensatory. ; 

P. 107. “ Confectio Senne, confection of Senna.” In the Latin 
formula we are directed to take “ Glycyrrhize contuse uncias 
tres,” and in the English, of ‘ Liquorice bruised, four ounces.” 
A striking example this truly of the usefulness of the Latin; 

it will teach the druggists in sections of the United States, who 

are to go by the Latin, one way of making the confection of senna, 
and those ignorant of that language, another. The former in this 
instance will make the confection right, while the mass of the 
druggists will prepare it wrong. This is not the only false trans- 

Jation in the book. But in the preparation here noticed, we are 

not able to tell whether it is the root or extract of liquorice, of 

which we are directed to take such unequal quantities in the Latin 
and English. ; 

P. 253. ** Unguentum picis liquide.”—“ Tar ointment.” Take 
of tar, 5 parts, yellow wax, 2 parts, mix them together, and 
strain through linen.” 

We conceive Tar ointment cannot be made of wax and tar, 
alone. There may be an advantage in adding tar to the suet 
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directed in the Edinburgh formula, but we have never heard any 
complaint that it did not answer its indication. Besides, the wax 
alters essentially the property of an ointment made with a fatty 
matter. Perhaps a moiety of each would be best. 

P. 159. “ Linimentum saponis Camphoratum.” Camphorated 

soap liniment. ‘* Opodeldoc.” | 
Solid opodeldoc as here intended cannot be made of Castile 

soap, but common pure white soap must be used. If it be in- 
tended that the liniment sball remain fluid, then the Castile soap 
will answer, but opodeldoc is a misnomer. 

P. 240-1. “ Tinctura senne Aromatice.” Aromatic tincture of 

senna. ‘ Warner’s Gout Cordial.” | 
In this formula we have an important omission of “ ove ounce 

of rhubarb,” from the quantity directed, of the compound, no rhu- 
barb in fact being mentioned, though it is the most essential 
drug contained in the original formula of this excellent medi- 
cine, which as it here stands contains but 2 drachms of a purga- 
tive drag to 3 pints of fluid. Was there no other error in the 
work than this, it would serve to stamp a character of gross neg- 
ligence on the publishing editor or editors. We are not told 
either whether the extract or the root of liquorice is intended. We 
subjoin.the proper formula of “* Warner’s gout cordial: Senna 2 
drachms, Coriander and Fennel, of each one drachm, Cochineal 
(orred saunders), saffron and liquorice root, of each half'a drachm, 
Rhubarb sliced one ounce, Brandy (or diluted alcohol) 3 pints. 
Digest for 7 or 10 days and strain. 


P. 149. “ Infusum Cinchone cum Magnesia.” Infusion of Peru-. 


vian bark, with magnesia. ‘“‘ Take of Peruvian bark, in pow- 
der, one ounce: Magnesia one drachm: cold water one pint. 
Add the water gradually, and rub them well together for fif- 
teen minutes. Let the infusion stand for one hour, and then filter.” 
This is a formula so novel and to us inexplicable, that we beg 
leave to ask if magnesia usta, the magnesia alluded to, (see page 
160-1,) and which is of course deprived of its carbonic acid, is 
soluble in ‘* cold water,” so completely as to bear filtration, and 
this after a quiescence of an hour? Will not the magnesia re- 
main on the filter? To our ideas the infusion will come from the 
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from the same parts, had a rather disagreeable odour. ‘This ve- 
getable possesses the power of acting on the stomach as an emetic. 
About twenty-five grains of the green root and forty of the recent- 
ly dried root have produced nausea and vomiting. When the root 
is fully and thoroughly dried, or when it has been exposed to heat 
it appears to lose this property in a great measure. It is probable 
the medicinal activity of the erythronium is of a volatile nature 
capable of being dissipated by heat. The leaves of the American 
erythronium are said to be more active than the root, but on this 
subject I am not fully informed. It is probable that the recent 
leaves have more activity than the dry.”—Surely we stand in no 
need of such powerful emetics as this! If this plant, having so little 
said in favour of its medical virtues, and that little said with so little 
certainty, has been deemed worthy of admission on this list: why 
have the Erigeron heterophyllum, Baptisiatinctoria, Hedeoma pule- 
gioides (Pennyroyal of whichthe oil is directed to be prepared in the 
Pharmacopeeia,) Cunila Mariana, Hydrastis Canadensis, Laurus 
Benzoin, Comptonia asplenifolia, Gillenia stipulacea, all of which 
are figured and fully described in Dr. Barton’s work on Vege- 
table Materia Medica of the United States—why have they not 
been introduced into this Pharmacopeia? Their medical history 
will show that they have quite as legitimate claims as Erythronium 
Americanuh, to be there: and we can hardly doubt, that had it so 
happened that they had been figured in the Boston ‘ Medical 
Botany,” with precisely the same claims they now have, they 
would not have been forgotten to be entered and referred to. 
Among the instances of inconsistency in the nomenclature, we 
may mention the Aralias introduced into this work. ‘ The De- 
coctum Araliz nudicaulis,” would have been better called ‘ de- 
coctum Araliz”’—and for consistency in the list, Aralia would have 
been better, for both Latin and English names. We object to the 
term ‘¢ False Sarsaparilla,” because calculated to create confu- 
sion from similitude to Sarsaparilla (smilax). Aralia spinosa 
should have been named Angelica tree,—and we confess we think 
another species, viz. Aralia racemosa, spikenard, has greater 
claims than either of them to admission in this work. 
Consistently with the assumed principles of nomenclature 
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laid down in preface p. 24 and 25, as exemplified in Gentiana 
and G. Catesbei, we think Helleborus niger, should have stood 
as ** Helleborus—Hellebore,” and the “‘ extract of Hellebore”’ alone, 
since it has as high acknowledged preference in activity to H. 
foetidus, as the Gentiana lutea to G. Catesbeei. 


““Stramonium. Thorn. Apple, “"n 
Stramonii semina, Thorn Apple seeds. albany 


Extract of Thorn Apple;” p 127. 

We can see no good reason for innovation here on the long 
received and unexceptionable English names “ Stramonium,”’ and 
“extract of Stramonium.” ‘There is no other medicinal plant of 
similar, or the same name, and we would see a great consistency 
in preserving an identity or similarity in the officinal and Eng- 
lish name, whenever it can be done. We therefore object decid- 
edly to this useless alteration of our nomenclature. 

The “ Extractum’’ cicute, ‘* Extract of cicuta,’’ has been use- 
lessly changed into the ‘* Extractum conti,” and in English, “ Ex- 
tract of Hemlock.” The long used and universally received 
name Cicuta, has no confusion with any other name. 

The good and common name of Boneset has been laid aside, 
and Thoroughwort, peculiar or nearly so, to the New-England 
States, adopted for Eupatorium perfoliatum, p. 116, called also, In- 
fusum Eupatorii, although there are two other species, viz. purpu- 
ream and teucrifolium: a kind of nomenclature quite consistent 
with the assumed principles, but inconsistent with the practice in 
the case of helleborus niger. 

In p. 116, we have “‘ Decoctum veratri,” ‘‘ Decoction of white 
hellebore,” and in another ‘* Vinum veratri albi,” p. 260. We pre- 
sume the latter specific term has been given to distinguish the root 
of white, from the root of green hellebore, which we have already 
said is in one place called green and in another American hellebore; 
but there would still remain a conflict of meaning, relative to the 
species of hellebore intended by “ decoctum verairi.” The lists 
give “ yeratrum album,” and “‘ veratrum viride,” but no “ vera- 
trum.” 

“Tincture mentha piperite. Tincture of pepermint,” p. 235. 
This is the first time we have heard of a tincture of peppermint; 
and though the Convention may choose to say they will establish 
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one, they will not find it easy to convince any one who reflects on 
the subject, narrowly, of any use in calling thata tincture, which 
has heretofore invariably been denominated a “ spirit,” or com- 
monly, “ essence of peppermint.” Now the essence of pepper- 
mint is generally prepared in our shops, by adding two ounces of 
the oil of peppermint to a pound of alcohol; and occasionally it is 
prepared in some druggists’ shops in half the proportion of the oil, 
viz. one ounce, to the pound of alcohol. In ‘this tincture, which 
must stand in the Pharmacopeeia instead of the “ spiritus menthe 
piperite,” since the latter is not there, we have the following 
formula. 

*¢ Tincture of Peppermint.” Take of oil of peppermint, two fluid- 
drachms. Alcohol, one pint. Digest till the oil is thoroughly 

blended with the alcohol.” 
This is a very weak spirit of mint indeed, and scarcely more 
powerful than the patent essence. 

Page 65. Diluted sulphuric acid, very nearly twice the strength 
of that in common use, made according to the Edinburgh Dis- 
pensatory. 

P. 107. “ Confectio Senne, confection of Senna.” In the Latin 
formula we are directed to take “ Glycyrrhize contuse uncias 
tres,” and in the English, of “« Liquorice bruised, four ounces.” 
A striking example this truly of the usefulness of the Latin; 

it will teach the druggists in sections of the United States, who 

are to go by the Latin, one way of making the confection of senna, 
and those ignorant of that language, another. The former in this 
instance will make the confection right, while the mass of the 
druggists will prepare it wrong. This is not the only false trans- 

Jation in the book. But in the preparation here noticed, we are 

not able to tell whether it is the root or extract of liquorice, of 

which we are directed to take such unequal quantities in the Latin 
and English. ' 

P. 253. “‘ Unguentum picis liquide.”,—“ Tar ointment.” Take 
of tar, 5 parts, yellow wax, 2 parts, mix them together, and 
strain through linen.” 

We conceive Tar ointment cannot be made of wax and tar, 
alone. There may be an advantage in adding tar to the suet 
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directed in the Edinburgh formula, but we have never heard any 
complaint that it did not answer its indication. Besides, the wax 
alters essentially the property of an ointment made with a fatty 
matter. Perhaps a moiety of each would be best. 
P. 159. ‘ Linimentum saponis Camphoratum.” Camphorated 
soap liniment. ‘‘ Opodeldoc.” 

Solid opodeldoc as here intended cannot be made of Castile 
soap, but common pure white soap must be used. If it be in- 
tended that the liniment sball remain fluid, then the Castile soap 
will answer, but opodeldoc is a misnomer, 

P. 240-1. “ Tinctura senne Aromatice.” Aromatic tincture of 
senna. ‘* Warner’s Gout Cordial.” ; 

In this formula we have an important omission of “ one ounce 
of rhubarb,” from the quantity directed, of the compound, no rhu- 
barb in fact being mentioned, though it is the most essential 
drug contained in the original formula of this excellent medi- 
cine, which as it here stands contains but 2 drachms of a purga- 
tive drug to 3 pints of fluid. Was there no other error in the 
work than this, it would serve to stamp a character of gross neg- 
ligence on the publishing editor or editors. We are not told 
either whether the extract or the root of liquorice is intended. We 
} subjoin.the proper formula of “* Warner’s gout cordial: Senna 2 
drachms, Coriander and Fennel, of each one drachm, Cochineal 
(orred saunders), saffron and liquorice root, of each half'a drachm, 
Rhubarb sliced one ounce, Brandy (or diluted alcohol) 3 pints. 
Digest for 7 or 10 days and strain. 

P. 149. “* Infusum Cinchone cum Magnesia.” Infusion of Peru- 
vian bark, with magnesia. ‘* Take of Peruvian bark, in pow- 
der, one ounce: Magnesia one drachm: cold water one pint. 
Add the water gradually, and rub them well together for fif- 
teen minutes. Let the infusion stand for one hour, and then filter.” 
This is a formula so novel and to us inexplicable, that we beg 
leave to ask if magnesia usta, the magnesia alluded to, (see page 
160-1,) and which is of course deprived of its carbonic acid, is 
soluble in “* cold water,” so completely as to bear filtration, and 
this after a quiescence of an hour? Will not the magnesia re- 
main on the filter? To our ideas the infusion will come from the 
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filter, a mere infusion of bark. But the aggregation of magnesia 
with bark seems opposed to any principles which generally 
guide us in the compounding of medicines. Neither do we know 
the indication expected to be answered by this incompatible for- 
mula. 

82. “ Aqua Potasse, Potass Water.” We are directed to 
take one ounce of sub-carbonate of potass, to a gallon of water, 
and impregnate it by ten times its volume of carbonic acid gas. 
The soda water made in this city rarely exceeds the proposition 
of eight ounces of the sub-carbonate to 12 gallons of water, and 
more we think would be nauseous and difficult to impregnate by 
the gas. 

P. 202-3. “ Spiritus Lavandulz, spirit of lavender.’—On the 
Latin page we are directed to macerate the lavender and alcohol for 
24 hours, ‘* macera per horas viginti quatuor;” and on the English 
page, we are told to “ macerate for twenty hours.”” There are 
many other errors of false translation, or a want of accordance at 
least, in the essential parts of the two different formulas, Latin and 
English; and there is a perpetual want of consistency in the Latin 
nomenclature. Sometimes it quadrates with the materia medica 
lists, at others it extends to a specific word; and while at one time 
‘ aqua”? is translated water, at another it is construed “‘ solution.” 
There seeming to be no rule of guidance in the editor or editors, 
but a random, helter-skelter adoption of one or the other term, 
as it might first suggest itself. 

P. 61. “ Acetum Opii—Vinegar of Opium,” ‘commonly called 

Black Drop.” 

Though this formula accords with the original directions, there 
is areprehensible latitude afforded to the druggist, in compound- 
ing so powerful a medicine. 

We are told to “ take of opium, half a pound, vinegar three 
pints, nutmeg bruised, one ounce and a half, saffron, half an 
ounce, boil them to a proper consistence, &c.”’ 

Thus is it left to the particular notion of the druggist or his ap- 
prentices, who may be set about preparing the medicine, what is 
a “proper consistence.” One may fix on the consistence of molas- 
ses, another of syrup, a third of extract, and so on, to perpetual 
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variation. It is needless to remark, that the boiling being conti- 
nued a longer or a shorter time, according to these ideas of a “‘ pro- 
per consistence” —varies the strength of the compound, by dissipat- 
ing a greater or Jess degree of the acetous solvent. In mak- 
ing the extract of liquorice, this latitude would do no harm, but we 
supposed it a chief object of the Pharmacopeeia, to establish an 
undeviating rule for compounding, so that a physician, in ordering 
a medicine in any part of the United States, would be sure he was 
prescribing one of the same unvarying power. 

The deficiencies which we have observed, are as follow: among 
the Collyria, p. 101, is not mentioned the mucilaginous infusion of 
the pith of sassafras, so much used and universally celebrated as 
efficacious——neither is the pith mentioned where sassafras is enu- 
merated in the list where it occurs, p. 45—but merely “ the bark 
of the root.” The leaves of dracontium fcetidum are left out. 

P. 46. “ Senna. Cassia Senna. W. 11. 520. 
Senna. Folia, the leaves.” (The pods left oyt!) 

We consider the omission here of *‘ Cassia lanceolata,” and 
‘Cynanchum oleefolium,” as constituting with cassia senna, the 
three plants which yield the senna of the shops, as remarkable in- 
stances either of obtuseness or obstinacy in the publishing commit- 
tee. That these two last plants constitute the senna has been prov- 
ed by a French botanist, against whose decision and acumen, the 
efforts of any botanist in the Convention would be most abortively 
opposed. We allude to Mons. Nectoux. That penetrating and 
inquisitive traveller, has given us spch written testimony of the 
truth of his observations, as no discerning or unprejudiced person 
eould withstand. And if we cannot trust to the botanical acumen 
of a man, whose eminence caused Bonaparte to send him into 
Egypt for discoveries, in his observations and descriptions made 
in Egypt, from the living plants—will it be expected that we 
can rely on the remarks against his discoveries, by a botanist in 
Boston or elsewhere, who deduces his impressions from an ency- 
clopedia, published prior to Nectoux’s discoveries? But the fact is, 
that Mon. Nectoux’s discoveries rest upon an authority, that no 
botanist, with the eye of an artist, would venture to question. We 
mean the exquisite folio coloured plates, executed in Paris. 
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after the drawings of the celebrated Redoute, made from the living 
plants in Egypt. ‘Taking therefore the figures of Nectoux, and 
comparing them with cassia senna of Willdenow, to which the 
Pharmacopeeia refers, we cannot hesitate in deciding, that the plant 
of the Pharmacopeeia, described by Willdenow, as having “ stipule 
patentes,”’ “ legumina ovali oblonga, refalcata””—stipules spreading 
wide from the stem, pod oval, oblong and sickle-shaped back- 
wards, is the same.—The petioles are without glands, so is the 
figure of “ cassia senna of Lin.” in Nectoux’s book—and that 
figure is taken from the plant known in Egypt as the “ Senna 
Belledy,” or ‘‘ wild senna.” This, Nectoux informs us, is the 
Italian senna of..Lamarck. The cassia lanceolata of Lamarck 
is next figured, as being considered the true senna in Egypt, 
and Nectoux informs us Linneus has confounded this species 
with the senna of Italy. The pod of this species is oval 
oblong, and not curved at all. The leaves are oval lanceolate, 
and have a gland at the base of the petiole, and one more 
between each pair of leaves. It is moreover a shrub, while the 
wild senna is herbaceous. Admitting, then, that there is any 
reliance on human testimony, any faith in the pencil of one of the 
most celebrated botanical designers of any country, and any bota- 
nical discrimination in Mons. Nectoux, we must come to the 

conclusion: that the senna of the shops is not yielded by the Cassia 

senna of Linnzus and Willdenow, and therefore the Pharmaco- 

poeia perpetuates in this instance an old error, to the slighting of 

the discoveries of an eminentman. And as all the facts here stat- 

ed, have been several years before the public, in Dr. Barton’s Ve- 

getable Materia Medica of the United States, we are amazed that 

the Convention should have neglected their duty so far, as to 

allow the effect of prejudice or obstinacy to smirch the pages of 
the Pharmacopeeia with a reproachful error, and an unpardonable 

omission, in leaving out the cynanchum oleefolium. We may here 
make one mose remark in relation to this important botanical 
point, that Woodville’s figure in his Medical Botany, gives the 
pod of cassia senna of Lin. (and Nectoux and Lamarck) and the 

leaves of the cassia lanceolata of Lamarck. In other words, the 
figure has been drawn from dried specimens, from the seroons ot 
quintals of senna, and the pods of the wild or weed senna, aré 
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adapted to the leaves ofthe genuine senna. This in all likelihood, 
has given rise to much of the confusion of this subject. 
P. 33. Cinchona. Peruvian Bark. 
1. Cinchona pallida. Cinchona lancifolia. 
Pale bark.—Lond. 10. Cortex, the bark. 
2. Cinchona rubra. Cinehona oblongifolia. 
Red bark.—Lond. 10. Cortex, thé bark. 
3. Cinchona flava. Cinchona cordifolia. 
Yellow bark.—Lond. 10. Cortex, the bark. 

We object to the nomenclature of the Péruvian barks, because 
the best history we are furnished with of these interesting vegeta- 
bles, by Humboldt and Bonpland, is conveyed under other and 
more appropriate specific names. For example; there does not 
appear, from the actual observations of these enlightened travellers, 
to be any species of Cinchona with heart-shaped leaves, conse- 
quently the bark No. 3. (which the late professor Barton erro- 
neously believed was known to Linnzus under the name of C. of- 
ficinalis) should stand under the better name given it by Hum- 
boldt and Bonpland, viz. Cinchona ovalifolia. As we believe 
that many more species of Cinchona, enter into commerce than the 
four, described by Humboldt and Bonpland, and consequently go 
to form together the pale, the yellow or orange, and the red 
barks of the shops: we think it is time to lay aside these useless 
appellations, which are always vague and delusive, and retain 
simply the best known, or most accurately ascertained species. 
These are the four below enumerated. We therefore would 
propose that the barks, as they now stand, should be left out, and 
the following substituted. 


Cinchona Condaminea Peruvian barks yielding the pale, 


Cinchona ovalifolia r sige ; 
Cinchona magnifolia Rot or orange, aud the re 


Cinchona floribunda 

The Cinchona Condaminea of Humboldt and Bonpland, is Cin- 
chona officinalis, the same as Cinchona lancifolia of the Lon- 
don Pharmacopasia; Cinchona pubescens of Wahl. It is the best 
bark, and called by the Spaniards Quina, Quina de loxa, and Cas- 
carilla fina. It is known in commerce under the name of brown 
or grey cinchona. There is a variety of it with the epidermis 
Vou. 1V.—3 X 
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fine and of agrey colour, which is called by the Spaniards the 
yellow Cinchona of Loxa. This yields the pale bark of the shops. 

Cinchona ovalifolia, called by the Spaniards Cascarilla peleu- 
da, is the species with oval leaves. It was introduced into the 
maieria medica shortly after the Cinchona Condaminea; is rare in 
commerce, but much valued, being more aromatic than the others. 
It grows in the provinee of Cuenca. This yields the yellow or 
orange bark of the shops. Cinchona magnifolia, which the Spa- 
niards call Cascarilla bova, is the tree which yields the red bark of 
the shops. It is found in the forests of Andes, at Cinchao, in Peru. 
This is Cinchona oblongifolia, of the London Pharmacopeeia. 

Cinchona floribunda. Quinquina piton, of the Spaniards. The 
Cinchona with many flowers. This is a remarkable species, and 
forms one of the four cinchonas which principally constitute the 
barks of commerce and medicine. It grows in Gaudaloupe, Mar- 
tinique, and isle of St. Lucia, and is known by the great number of 
its flowers. 

We now subjoin a list of such meilicinal plants as we think 
have a much better claim to a place in the Pharmacopoeia, than 
many now received there. In this list we have summed up some 
already noticed as wanting. They are as follow: 


The fruit of Ribes rubrum, (currant jelly.) 
of Rubus trivialis, (dewberry jam.) 
of R. villosus, (blackberry jam.) 
of R. Ideus, (raspberry jam.) 
of R. Pennsylvanica, (American rasberry jam4 
of Fragaria vesca, (garden strawberries. ) 
of F. virginica, (wild ditto.) 
of Oxyccocus macrocarpa, (American cran- 

berry.) 

Salvia officinalis, Sage. Melissa officinalis, Balm. Cunila ma- 
riana, Dittany. Cicuta maculata? sculus, Buck-eye, different 
species. Cynanchum olezfolium. Cassia lanceolata. Ranunculus 
sceleratus. Gillenia stipulacea. Cherry Gum. Rhus Radicans, 
(the running var. of R. toxic:) Liatris, different species. Quer- 
citron bark. Laurus benzoin. Orobanche virginiana. Erigeron 
heterophyllum. Nicotiana rustica. Pinckneya pubens. Ulmus 
Americana. Helenium autumnale, quite equal to Polygala ru- 
bella, which stands in the list. Hydrastis Canadensis. Kalmia 
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jatifolia. Baptisia tinctoria. Apocynum hypericifolium: Apocy- 
num Cannabinum. Comptonia Asplenifolia. Eriogonum to- 
mentosum, and other species called wild rhubarb. Decoctum 
Senegz, not sufficiently strong, should be saturated. Amy- 
lum, Starch, wanting. 

Where we have noticed Cochlearia Armoracia, the plant, we sup- 
posed the directions, to use horse radish sliced, could not refer to it, 
for the root. We supposed the word “‘ plant,” was meant to specify 
the “ herb,” because on reference to the lists we find page 52, Cas- 
sia marilandica, “‘ the plant,” and of this we cannot for a moment 
suppose the ‘ root,” to have been intended, since it is not medi- 
cinal any more than the roots of officinial senna. We are in- 
clined to believe that “herb” and * plant,” have been frequent- 
ly placed opposite to @ticles without a definite relation to the 
medicinal portion to be used. In fact the words have been used 
indiscriminately in several places. 

The inducement held out to the apothecaries in a note at page 
249 to employ turpentine in making mercurial ointment, is repre- 
hensible. Turpentine hastens the process it is true, but it injures 
the ointment. 

P. 84 and 85. * Aqua Rosarum,” “ Rose water”. On referring 
to the list p. 44 for the species of Rose to be employed, we can- 
not help expressing surprise, that ‘+ Rosa centifolia” is fixed on. 
This is the only species of Rose which does not yield astringent 
water. The R. centifolia has obtained a place in the European 
Pharmacopeeias, simply on account of the the laxitive property of 
its petals, made into syrup for children. The water made from 
this species is merely fragrant, not astringent. The European dis- 
pensatories, &c. have adopted the R. Gallica, and R. damascena for 
Aquarosarum. With these, however, two or three American species 
might, in this work, have been adopted, with great propriety and use- 
fulness. 

We have noticed many errors in the Latin, which confirm us in 
our opinion that it would have been better left out. 

Among the multitudinous blunders of this work, we have not 
as yet noticed the Indexes. These are deficient in fulness and 
usefulness. No better test of this fact is necessary, than the diffi- 
culty which we have observed attend the searching of every one 
we have seen examine the book, for apy article or formula in it; 
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and particularly such as are not quite. familiar with all the 
articles and compounds of medicine, and with the synonyms now 
existing, by random shots at new nomenclature, and innova- 
tions on long received and unexceptionablemames. The indexes 
of such a book ought to have been so made out that any one of 
the names of either of the components entering into the com- 
pounds, would be sufficient to find the compound or formula it- 
self. The English Index is more faulty, if possible, than the Latin. 
In a word, neither of them can properly be considered as an in 
dex, in the commonly received nature of that useful appendage. 
They are mere tables of contents. 

Thus have we given, as we hope, sufficient reasons for the con- 
demnation of this unfortunate Pharmacopeia. The ill-fate which 
awaits it, involves the interests of the abit who has bought 
the copy-right; and we sincerely regret the loss he will inevi- 
tably sustain, from the want of indemnification. This he owes to 
the incompetence of its editors to execute the important trust as- 
signed them. But we are desirous to‘ease his mind on one point, 
relative to which he seems to entertain the most painful tribula- 
tion. He informs us in the curious and presumptive prospectus 
which has been so immodestly thrown into the Pharmacopeeia, 
that “as the sale of the copy-right of the Pharmacopeia prevents 
the introduction of its contents into dispensatoriés, the project- 
ed work is intended to supply any deficiency which may arise 
from this source,”—thereby hinting in broad farce, that those 
who purchase the Pharmacopeia which costs $2 25, must after- 
wards buy another book from him which, for ought we know, may 
cost $5, to enable them to understand and use it. 

We know of no parallel to the craftinessof this device, excepting 
in a certain medical schoo] of a distinguished University, where 
some of its money-making professors receive the legal public fee of 
$20, for their tickets, to attend a course of lectures, from the stu- 
dents, who are then privately leeched to the extent of $50 more, by 
the same professors, for “* grinding” or “ quizzing”’ them on these 
lectures!* Let, however, the bookseller of the Pharmacopeia be 


* We understand a treatise on medical education adapted to the genius 
of this country, will shortly be put to press, containing a free exposition of 


these disgraceful facts. See p. 382, of this vol. 
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no more -querulous on the subject which has distressed him; for 
as we never saw any thing like the contents of his Pharmaco- 
peia in any creditable Dispensatory, and as all which have been 
published in the United States, particularly the excellent edition 
of the Edinburgh Dispensatory by Dr. Dyckman, are infinitely 
more correct, systematic and useful than the Pharmacopeia of 
the United States; its contents so far from being embodied in 
any future edition of any one of them, will be sedulously left out. 
In a word, we hope that the publishing committee will be indu- 
ced by the president of the Convention, to refund Mr. Ewer his 
$1600, as, if they have any mercy for him they should do—burn 
_ the whole edition of this scientific abortion forthwith,—and com- 
mence de novo. 


‘ 
TLL ONT LETTE 





Art. XV. The Elements of Chemical Science. By Joun Goruam, 
M. D. member of the American Academy, and professor of 
Chemistry in the Harvard University, Cambridge. In two vo- 
lumes with Plates. 





Homo nature minister et interpres. Bacon. 
Boston, Cummings and Hilliard, 1819. 


Waite much talent is exercised in the field of chemistry, and 
almost every nation of Europe is boasting of her contributions 
to the noble fabric which that science now exhibits, it is gratify- 
ing to observe that we have not been deficient in zeal or ability. 

The numerous and contradictory explanations of chemical 
phenomena which have arisen from partial observation, the 
various theories, which, founded in imperfect philosophy, have 
flourished for a day and sunk into oblivion, and the controversies 
which even yet continue to cherish doubt, have cast a shade of 
uncertainty over chemical investigation, and attached to the 
science a character of complexity by no means inviting to the ge- 
nerality of readers. 

It is not extraordinary that among the number of those who 
have been devoted to chemical pursuits, much difference of opi- 
nion should exist, especially in the infancy of a science whose 
unexplored regions afford such latitude for speculation. But the 
limits of hypothesis have latterly undergone a considerable reduc- 
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tion; this enemy to laborious truth has been gradually forced from 
the ground, until she now occupies only some remote corners of 
the empire. 

Anterior to the invention of the French nomenclature, when 
chemistry presented only a chaos of insulated facts, its study must 
have been peculiarly laborious. But since their connexions 
have been exposed, and they have been arranged in systematic 
order, the acquisition of a few rules, enables us to proceed with 
little exertion. We are sometimes, indeed, annoyed by awkward 
innovations upon received doctrines, and perplexed with the ob- 
scurity of unskilful teachers; but these difficulties soon vanish as 
the beauty and utility of the science begin to be developed. 

Nothing is more common than for 
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to enter with zeal upon a new study and pursue it with the most 
promising industry, as long as the pleasure which it affords him 
is equivalent to his labour. But if he has unfortunately chosen an 


author, who, not understanding his subject, inverts its order, and 
tells his readers in one chapter that there are succeeding ones 
which ought first to be read,* the train of his study is interrupt- 
ed, he sees confusion where there should be order, and he begins 
to lose faith in the doctrines whose connection and tendency he 
cannot perceive. 

To such errors in the art of instruction, much of the unpopularity 
of chemistry is to be ascribed, and it is with pleasure we endeavour 
to promote the circulation of works, which, like the present, are 
calculated to correct them. 

We cannot conceive a better plan for the illustration of the 
merits of Dr. Gorham’s work, as an introduction to chemical study, 
than to compare it with the one to which we have just alluded. — 

Dr. Thomson is, we believe, the first author, (and in all proba- 
bility, will be the last,) who has attempted to teach chemistry by 
making illustration take the precedence of proposition. It is true 
that theory must be founded upon practice, and that no doctrine 
which is not the result of actual experiment, can be admitted, in 
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the present age of philosophy. But when the system is thus form- 
ed, and we wish to communicate a knowledge of it, the order 
must be reversed, and the doctrines advanced before the practice 
can be understood. Ifa spectator would see us pour sulphuric 
acid into the solution of a carbonate, he would derive no instruc- 
tion from the phenomena which would be exhibited; but a very 
general sketch of the doctrine of affinity would prepare him to 
understand them; nay more, those who have enjoyed frequent 
opportunities of witnessing chemical demonstration, will confess, 
that many circumstances in the course of the experiment had 
escaped their attention, if }t had not been previously directed to 
them. Nor do we merely wish to teach a pupil how to perform 
the experiments related in a chemical book, our object should 
be, to make him acquainted first, with general principles, and 
secondly, with the circumstances which modify their operation, 
and which will enable him to apply his knowledge upon any no- 
vel occasion. 

Dr. Thomson commences with the description of elementary 
substances. Now, to describe a substance chemically, is simply to 
shew its relation to other forms of matter, the effects which 
they mutually produce upon each other, &c. Hence a knowledge 
of the general principles of chemistry and its technical language 
are necessary to render such descriptions intelligible. Our author 
pursues a more rational method. He commences with general 
remarks upon the nature and objects of chemical science, which 
enable the student to understand the phenomena that are sub- 
sequently described, and to appreciate the doctrines which are de- 
duced from them. 

We do not confine our approbation to the general plan of the 
present work; in descending to minutiz our opinion of its excel- 
lence is confirmed. The style of its language is clear and expli- 
eit—The critic cannot detect any want of elegance, nor will the 
student have any reason to complain of obscurity. 

The practice of exhibiting extracts from works is so common 
with reviewers, that we need no apology for complying with it on 
the present occasion. In works of fancy abundant opportunity is 
afforded to exemplify the author’s merits, or expose his defects, 
but in the scientific field, we look more for the sober step of the 
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philosopher than the fitful career of fancy. Few passages can be 
found capable of being insulated without a loss of the effect which 
they produce, as they flourish like slender flowrets in their native 
beds. 

We copy those however which we believe the least exception- 
able in this point of view, though possessing no remarkable 
superiority over other parts of the work. 


“Part II. Of the Properties and Relations of Ponderable bodies; 
and of the Compounds formed by their union with each other.” 


“In the preceding pages,.having taken a general view of the 
forces, from the operation of which are derived the laws of chemi- 
cal science, we shall now tu:n our attention to the nature of indi- 
vidual bodies, and to the results of their mutual action. 

“In operating upon different substances, it has been found by 
the chemist, that analysis can proceed only to a certain point, at 
which decomposition ceases, and bodies are obtained that admit 
of no further division, or of being resolved into no simpler form 
of matter. To such substances has been given the name of Ele- 
ments; and it is now appropriated by the chemist to all undecom- 
pounded bodies, notwithstanding that analogy may favour the 
opinion of their compound natures. 

“¢ It is at least doubtful whether the philosopher has yet arrived 
at the knowledge of a single simple body; and in judging from the 
parts, it is the more probable, that in proportion as the art of ana- 
lysis is refined, the substances which are now ranked among the 
elements will be decomposed, that new views of the species and 
constitution of matter will be opened to the chemist, and that 
even the primary arrangements of the science will undergo repeat- 
ed modifications, and be exposed to successive revolutions. No 
limits can be assigned to the progress of chemistry, for nature, 
though she may operate with few materials, varies her produc- 
tions to indefinite extent, and the era at which the principles of 
the science may appear to be most permanently established, may 
be the age also most fertile in the discovery of facts opposed to 
its doctrines and incompatible with its laws.” 

After an enumeration of the substances which are at present 
considered as elementary, the author proceeds: 
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“¢ Such are the names ofthe apparently simple substances which 
compose the mass of our globe. On investigating their properties 
‘and those of the compounds which are produced by their union, 
‘we immediately perceive that they admit of a natural and conve- 
nient classification into two divisions. In one class the subjects 
are combined or separated by the sole agency of the powers, the 
modes of action of which have been already described; their motions 
are mechanical, and the relative forces with which they are united, 
or by which they are decomposed, are in many instances susceptible 
of mensuration; although capable of assuming a symmetrical ar- 
rangement, they are destitute of organization, and unless acted upon 
by external and foreign causes, preserve for an indefinite time their 
forms, properties and relations. In the other class, the ultimate ele- 
ments of the compounds have been combined in a different manner, 
and exhibit very different properties; they have constituted parts of 
living systems, and the vital powers with which they were en- 
dowed, have brought into action new and powerful forces which 
appear to have exalted or diminished, modified or controlled, the 
operation of the common laws of affinity, according to the struc- 
ture of the organ, and the functions which it was destined to per- 
form. The chemist, after he has decomposed a compound of the 
first class into its elements, may combine them anew, and form 
a body with the same properties and relations; but when he has 
once separated the constituents of a compound of the second 
class, his power is at an end, and he acknowledges the impotence 
of his art. From these circumstances, the subjects of the fol- 
lowing pages may be divided into. organized or unorganized 
bodies.” 

Our author considers three kinds of matter under this division 
of unorganized bodies, viz. supporters of combustion, inflamma- 
ble or acidiable unmetallic bases, and metals, than which the 
present state of chemical science would not admit of a more pro- 
per arrangement. 

The articles, Light, Caloric, and Electricity, occupy a large 
share of the author’s attention. He appears to have made very 
minute researches into this branch of philosophy, and the purely 
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philosophic spirit in which his examinations of the various theo- 
ries that at present embrace these subjects are made, is creditable 
tohim. He has, however, expressed an opinion in which we can- 
not concur. ‘ It appears, however, by more accurate and exten- 
sive researches into electrical phenomena, that the effects may be 
as well, if not better explained, on the assumption of the existence 
of iwo fluids as of one fluid.” 

The discussion of the respective merits of Franklin’s and Du 
Fay’s theories has been a very interesting topic with the philoso- 
phers both of Europe and America. Defects may be found in 
each; at least it requires somewhat of voluntary faith to make a 
decided choice. As far as regards mechanical electricity, as it is 
called, we do not know of any fact which would invalidate the 
simple and beautiful theory of Franklin. The effects of galvanic 
arrangement have been adduced in support of the doctrine of two 
fluids; and in the opinion of some philosophers, they are more 
satisfactorily explained on the supposition, that the copper attracts 
the resinous, and the zinc the vitreous, so that when a communi- 
cation ismade between the opposite pole of the battery, the two 
principles which are respectively accumulated at those points, 
rush together from the impulse of mutual attraction. We do not 
conceive that the galvanic phenomena are more satisfactorily ac- 
counted for in this theory than upon the principle of one fluid, 
which is liable to have its equilibrium destroyed by particular ar- 
rangements of those bodies in which it exists. 

There are some facts, indeed, which we consider as inexplica- 
ble by the French theory. If a number of insulated conductors 
be placed in a line, and charged by the electrical machine, the 
pith balls at the extremities of each conductor will indicate the 
presence of the electric fluid, while those in the centre are not 
affected. Now in this case, the two fluids are said to be separat- 
ed, the vitreous occupying one part, and the resinous another, of the 
same conductor. How can this be possible, if they have so great au 
attraction for each other, and there is an uninterrupted medium 
of communication between them? Again, if we connect the rub- 
ber ofone electrical machine with the prime conductor of another, 
and set both in motion, the conductor of the first will exhibit po 























of Chemical Science. 533 


sitive electricity. Now, according to Du Fay’s theory, there must 
be astream of vitreous electricity flowing in one direction, and 
another of the resinous in the contrary, in the wire which con- 
nects the two machines. It requires great faith and love of the 
marvellous to suppose that, when thus in contact, the two fluids 
would not unile, and consequently destroy the evidences of their 
existence. It must, however, be acknowledged, that both of these 
theories present difficulties which future discovery must remove, 
before we can establish an opinion upon the subject; at present 
we must be contented to justify our choice of the Franklinian doc- 
trine, by the maxim that no more causes are to be assumed than 
are absolutely necessary to the explanation of the phenomena. 

Respecting the theory which does not recognise the materiality 
of electricity, we can only refer it to those philosophers who deny 
the existence of matter altogether. 

Dr. Gorham has given a very satisfactory account of the theo- 
ries respecting galvanic phenomena, that have been promulgated 
in Europe, and his illustrations are judiciously selected. 

The fact has long been known, that the operation of a galvanic 
battery does not depend merely upon the quantity of surface ex- 
hibited by the plates, but that it is modified by the number of 
pairs. Thus, the heat produced is increased with the dimen- 
sions, while the chemical effects are dependant upon the number. 

These effects were attributed solely to the influence of the elec- 
trical fluid, by supposing that its intensity was rendered greater, 
and its quantity less, or its intensity less, and its quantity greater, 
as the number of small pairs was augmented, or as the dimensions 
of a few were increased. 

Subsequently to the publication of Dr. Gorham’s work, a much 
more satisfactory explanation of this phenomenon has been given 
by Professor Hare.* 

This gentleman observes that the galvanic fluid is a compound 
of caloric and electricity, varying in proportion with the number 
and dimensions of the plates exposed to the action of strong acids. 
The caloric predominating when they are large, and few in num- 


* See vol, iii. of this Journal. 
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ber, and the electricity, when their number is great, and size di- 
minished. Hence the presence of both these principles is evident 
in batteries, which are a medium between the two extremes of 
sizeand number. In De Luc’s column, which is composed of 
very small plates, and excited by a feeble agent, electricity is 
evolved without being accompanied by any appreciable quantity 
of caloric; the calorimotor, on the other hand, consisting of only 
one pair of plates, exhibits caloric in which we are scarcely able 
to detect the presence of electricity. 

When the fluid contains enough electricity to give a projectile 
power, adequate to pass through a small space of air, or through 
charcoal, which impedes or arrests the caloric, and favours its pro- 
pensity to radiate, this principle, heat, is evolved. This accounts 
for the evolution of intense heat under those circumstances which 
rarefy the air, so that the length of the jet from one pole to the 
other may be extended after its commencement. Hence the por- 
tion of the circuit nearest the intervening charcoal, or heated 
space, -is alone injured; and even nonconducting bodies, as 
quartz, introduced into it, are fused, and hence a very large wire 
may be melted by the fluid received through a small wire, imper- 
ceptibly affected. 

The following experiment I conceive to be-very unfavourable 
to the idea that galvanic ignition arises from a current of elec- 
tricity. | 

** A cylinder of lead, about a quarter of an inch in diameter, and 
about two inches long, was reduced to the thickness of a common 
brass pin for about three quarters of an inch. When one end was 
connected with one pole of the apparatus, the other remained 
suspended by this filament; yet it was instantaneously fused by 
contact with the other pole. As all the calorific fluid which act- 
ed upon the suspended knob must have passed through the fila- 
ment by which it hung, the fusion could not have resulted upon a 
pure electrical current, which would have dispersed the filament 
ere amass fifty times larger had been perceptibly affected.” Our 
limits do not permit us to extend this subject further, nor would 
it be necessary, as our third volume contains an outline of the 
















of Chemical. Science. 535 


new theory, and a sufficient number of the experiments made with 
the calorimotor, to illustrate the author’s views. 

Excepting this deficiency, Dr. Gorham’s work contains a suc- 
cinct account of all the doctrines in chemistry, at present worthy of 
consideration, and the phenomena which they have been founded 
upon. If it has little claim to originality, if it is not the medium 
through which new and important facts are published, it is not the 
less important, inasmuch as it affords to the student the greatest fa- 
cility of acquiring a correct knowledge of what is already known in 
chemistry, and giving him a correct view of the state of chemical 
philosophy at the present time, and prepares him to read more ab- 
struse treatises upon theoretical subjects, with the proper degree 
of caution, and consequently with advantage. 

Chemistry is a science of such general application to the arts, 
that even a superficial knowledge of its principles is desirable to 
men of every profession. Among its precepts every artist may 
find something to assist him in bis operations, and to render his 
results, from being the"unintelligible effects of chance, the demon- 
strable subjects of m&thematical calculation. The metallurgist 
may study only those parts which relate to his profession, and ap- 
ply his knowledge with the same precision as if all the intricacies 
of Thomson’s system had tested his patience; while the apothe- 
cary and the soap-boiler will not be the less skilful for their igno- 
rance of the atomic theory, or the controversies relative to the ma- 
teriality of light and caloric. 

A work, therefore, that is calculated, by its clear and compre- 
hensive style, to disarm the “‘ occult science” of its forbidding 
aspect, and to expose new mysteries to eyes, too weak to pene- 
trate the veil in which they are naturally concealed, in other 
words, one which is calculated for such readers as have not been 
disciplined in the colleges to the art of searching in the dark for 
truth, nor in lexicons for learned terms, must become useful to 


society, and creditable to its author. 
T. M. H. 
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Art. XVI. The Influence of Tropical Climates on European Con. 
stitutions ; to which is added, Tropical Hygiene, or the preserva- 
tion of health in all hot Climates By James Jounson, M.D. 
Editor of the Quarterly Journal of Medical and Surgical Science, 
&c. First American, from the latest London edition, 2 vols. 
12mo. pp. 384, 345. Philadelphia, T. Dobson & Son, 1821. 


Mepicine has lately undergone many important improvements; 
its general character has acquired a more philosophic, and if we 
may be allowed the expression, practical cast. Instead of form- 
ing new systems, or wild and fanciful theories, dignified by the 
name of science, physicians are seen to return to those forsaken 
fountains of knowledge, from which Hyppocrates and Sydenham 
drew so largely. They seem to be fully aware, that our science 
can never be benefitted by closet speculation, and that experi- 
ence and observation, under the control of a rigorous logic, are 
the only genuine sources of useful knowledge. While this spirit 
prevails amengst the cultivators of our sciente, it cannot fail being 
enriched with important practical publications. Indeed, the me- 
dical writings of the present day, with but very few exceptions, 
are peculiarly characterized by their tone of sound practical dis- 
quisition. In England, especially, there have appeared, of late, 
many works of sterling excellence, amongst which those of our | 
author hold a distinguished rank. 

The work before us presents us with an interesting body of ob- 
servations, relative to tropical diseases. The author has given 
much from bis own personal experience; but a very considerable 
portion of this work is made up of the details and observations of 
other writers upon the diseases of India. To one visiting that 
country, we can hardly conceive a more interesting publication as 
2 guide, than this book. Containing much practical detail, derived 
from a variety of competent sources, it must be viewed, in the pre- 
sent state of medical literature, as by far the most useful work ex- 
tant on the diseases of tropical climates. 

We are not willing, however, to bestow unqualified praise on 
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our author; on the contrary, we shall have occasion to join issue 
with him upon seyeral points which he seems to consider as high- 
ly important. 

The work is divided into three principal parts: viz. 1. The 
primary or general effects of a tropical climate on the European 
constitution. 2. The specific or actual diseases. 3. Prophylaxis, 
or the means of counteracting the influence of climate, and pre- 
serving health. 

After making some observations on the relative powers of the 
constitution of man and other animals, in resisting the influence 
of change of climate, and ascribing in this respect, contrary to ge- 
neral opinion, the superiority to the latter, he passes on to consider 
“ those gradual and progressive changes in the constitution,” ef- 
fected by tropical climates, “‘ which, though predisposing, and 
verging, as it were, towards, yet fall short of actual disease.” 

Animals possess the power of preserving their temperature, near- 
ly at the same point, whether placed under the scorching rays of a 
tropical sun, or in the icy atmosphere of polar regions. Perspira- 
tion is the means which nature employs to obviate the more imme- 
diately fatal effects of high temperature. Dr. Currie was of opi- 
nion, that an immunity from tropical diseases is to be enjoyed in 
proportion as perspiration is abundant. Dr. Johnson, however, 
thinks otherwise.—Dr. Currie, in conformity with his views on 
this point, advised the use of “‘ gently stimulating liquids, stopping 
short of intoxication.”? Our author, on the contrary, in accordance 
with Dr. Moseley’s exp@tience, asserts that those who drink nothing 
but water, are but little affected by the heat of a tropical climate, 
‘and can undergo the greatest fatigue without inconvenience.” 

Having made some remarks on the influence of heat on the func- 
tions of the alimentary canal, and on digestion, he enters upon “ a 
subject more intricate in its nature, extensive in its bearings, and 
important in its consequences’’—the influence of tropical climates 
on the liver and its functions. As this is a subject upon which our 
author entertains peculiar opinions, and upon which he lays very 
great stress, we intend to enter pretty fully into an examination of 
his views and arguments. 

Our author has discovered, as he believes, an important sympa 
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thy, subsisting between the liver and the external skin; and this 
sympathy, to which he ascribes the most extensive influence in 
the production of tropical diseases, he calls the cutaneo-hepatic 
sympathy. 

Before proceeding, however, to offer any remarks upon this part 
of our author’s book, we shall give some extracts to exhibit, as dis- 
tinctly as we can, his opinions on this subject. 

“¢ The first effect ofa tropical climate on the functions of the liver, 
is universally allowed to be an increase ofthe biliary secretion. This 
is so evident in our own country, where the summer and autumn 
are distinguished by diseases arising from superabundant secre- 
tion of bile, that it would be waste of time to adduce any arguments 
in proof of the assertion. But why an increase of atmospherical 
temperature should so invariably augment the hepatic secretion in 
all climates, and all classes of people, is totally unaccounted for. 
When Doctor Saunders conjectures that richness of blood, tense- 
ness of fibre, grossness of diet, and rapidity of circulation, are the 
causes of Europeans being at first more afflicted with bilious re- 
dundancy, in India, than the native Hindoos, he gives us only a 
comparative view of things, and leaves us completely in the dark, 
with respect to the modus operandi of heat, as a general and uni- 
versal spur on the secretory vessels of the liver.” 

‘“¢ Were this a question of mere curiosity, or theoretical specula- 
tion, I should pass it by unnoticed, but from long and attentive ob- 
servation, as well as mature reflection, I believe that I have disco- 
vered a connection between two importanffunctions in the animal 
economy, which will let in some light*on this subject, and lead to 
practical inferences of considerable importance.”’ _p. 20. 

‘‘ There exists, then, between the extreme vessels of the vena 
portarum in the liver, and the extreme vessels on the surface of the 
body,——in other words, between the biliary secretion and perspira- 
tion, one of the strongest sympathies in the human frame, although 
entirely unnoticed hitherto, as far as | am acquainted; that these 
two functions are regularly, and, to appearance, equally increased. 
or at least influenced by one particular agent, (atmospherical heat, ) 
from the cradle to the grave—from the pole to the equator, will be 
readily granted by every observer; and that this synchronous actio: 
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alone, independent of any other original connection, should soon 
grow up into a powerful sympathy, manifesting itself when either 
of these functions came under the influence of other agents, is a 
legitimate conclusion in theory, and what I hope to prove by a fair 
appeal to facts.” p. 21. 3 

“When the extreme vessels of the surface of the body, having 
been excited into inordinate action, during the intense heat of the 
day, are suddenly struck torpid by raw chilling winds, those of the 
liver are thrown into similar torpor, by the sympathy in question, 
and thus a simultaneous check to the perspiration and the biliary 
secretion is induced.” 

That there are certain connections between the different parts 
of the animal body, by which impressions made upon one organ 
are propagated and manifested in others, is quite obvious. We 
suspect, however, that too much is generally attributed to the in- 
fluence of these ** sympathies;” and our author, in particular, as- 
cribes to them an extent of power and consequence, which we 
deem altogether inadmissible. In the first place, then, we object to 
his assertion, that ** the secretion of bile and perspiration are equal- 
ly increased by one particular agent, 7. e. atmospheric heat.” In 
reasoning upon the influence of tropical climates on the human 
constitution, we must attend to all the concomitant circumstances 
of atmpspheric heat, and not ascribe to this alone, what may be the 
effec’ 4f some other concurrent agent; we must take into view the 
influence of all such causes as are more or less present in all tro- 
pical atmospheres. 

It is evident, that high atmospheric temperature can never be 
long continued, without the production of miasma, where the ma- 
terials are in any degree present. The existence of marshes, as 
our author very correctly observes, is not indispensably necessary 
to the evolution of this aerial poison.* In all tropical climates, 
therefore, the atmosphere must be constantly loaded with more 
or less miasmata. Miasmata, however, act powertully on the he- 


*In page 39, vol. i. of the work before us, the author says: “ The term 
marsh, is not so proper as vegeto-animal effluvium or miasma; since experi- 
ence and observation have proved that these febrific exhalations arise from 
‘he summits of mountains, as well as from the surface of swamps.” 
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patic system. Daily observation demonstrates the powers of 
this deleterious agent, in augmenting or vitiating the biliary 
secretion. The inhabitants of marshy districts, in our own 
country, exhibit the most decided evidence of a superabundant 
secretion of bile. ‘It is not uncommon to see whole villages in a 
state of jaundice in the lower situations of Bengal, and-in some 
years, the ravages of marsh remittent are truly formidable.” p. 78. 
To this agent, then, in part, and not to heat alone, would we as- 
cribe the increased: secretion of bile, on visiting a tropical cli- 
mate. 

That atmospheric heat alone is not generally capable of aug- 
menting the biliary secretion, is proved by the fact, that native 
Europeans, on visiting a tropical climate, although nearly deli- 
quescing with heat, while sailing “‘ under the line,’’ will rarely 
exhibit any symptoms of an increased secretion of bile. So soon, 
however, as they approach land, where the atmosphere is impreg- 
vated with miasmata, they hardly ever fail to manifest marks 
of an increased activity of the liver. _ 

With regard to the sympathy which the author believes he has 
discovered between the skin and liver, we apprehend that it is 
much more harmless than he considers it to be.—He says: 

“TI have more than once in this essay alluded to a sympathy, 
subsisting between the extreme vessels on the surface of the body, 
and those of the vena portarum in the liver, a sympathy, which, as 
far as I am acquainted, has not been noticed by any other; and 
which, if proved, will account for the increased secretion of bile 
in hot climates, and lead to important practical conclusions.” 
273. In consequence of this “ sympathy, between the cuticular 
surface and the liver,” whenever the perspiration is suddenly 
checked, “‘ by the application of even a slight degree of cold, not 
only is the animal heat too rapidly abstracted, bui the extreme ves- 
sels of the vena portarum are instantly struck torpid; the passage of 
the blood through the liver is arrested, and a temporary congestion 
throughout the portal circle is the result.”’ 281. 

We agree with our author in ascribing a great deal to cold, as 
an exciting cause of disease in tropical climates. We can very 
well conceive that a cool and damp night air, acting upon a body 
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that has been previously drenched in perspiration during the day, 
would be likely to produce disease. We are by no means con- 
vinced, however, that the author’s “ cutaneo-hepatic sympathy,” 
could have any agency in the production of the morbid effects that 
would probably arise under such circumstances; or rather we are 
not convinced that such a sympathy as he describes, has any ex- 
istence whatever. ; 

But let us examine the author’s proofs on this subject—proofs 
which he pronounces conclusive with much apparent confidence. 
First, then, he says: “\] have remarked that when we first 
arrive between the tropics, the perspiration and biliary secretion 
are both increased; and that as we become accustomed to the cli- 
mate, they both decrease pari passu.”” Hence he concludes, ‘ that 
the biliary secretion is increased by warm, and diminished by a 
cold atmosphere;””—a conclusion which we are willing to admit, 
inasmuch as a warm atmosphere contains more miasmata than a 
cold one; but not in the sense that he gives it, 7. e. that it is the 
temperature alone which produces this effect. 

Under the mistaken idea that atmospheric heat is the only agent 
operative in the production of the phenomena in question, our au- 
thor could hardly avoid reasoning himself into the belief of the 
existence of a “* cutaneo hepatic sympathy.” For heat having no 
direct action upon the liver, it could only exert its influence upon 
this viscus through the medium of the cutaneous surface, whose 
functions are entirely Under its control. When we consider, how- 
ever, that the intertropical atmosphere can never be wholly free 
from marsh miasmata, (except on the wide ocean,) and that this 
aerial poison possesses an evident influence upon the liver, we can- 
not adopt the author’s opinion on this head, inasmuch as it is found- 
ed on a partial estimate of facts. 

2dly. As another proof of the existence of this sympathy, he 
says: ‘* In the cold, hot and sweating stages of fever the two pro- 
cesses (biliary secretion and perspiration) are exactly simultane- 
ous and proportionate.” 

The cold stage of an intermittent differs very widely from a 
chill induced by the application of cold.—It is one of the first effects 
ofan aerial poison received into the system—a poison whose effects 









































headleete -aenod 


«ee 


aiptatiatinace:* -. peek ehemetmmentl nate . 4 ~ 
po y srr 


ee en 


Oo. oy 





542 Johnson on Tropical Climates. 


are evidently sedative in this stage of its operation. The whole 
system languishes—the heart beats feebly, the springs of life seem 
oppressed and inactive. Need we then wonder that there is di- 
minished secretion of bile, as well as of perspiration: Or are we 
to conclude, that because, during this general torpor of the 
whole system, the biliary secretion is lessened, it is owing to 
the liver sympathizing with the torpid vessels of the external 
skin? Surely not. That the bile flows more copiously after 
the stage of excitement has continued for some time, and the 
cutaneous vessels begin to relax, can be rationally explain- 
ed, without the aid of this ‘* sympathy.” For as soon as the 
reaction takes place, and the general torpor disappears, the irrita- 
bility of the system is considerably augmented, as is evinced by the 
intolerance of light, sound, &c. in this stage of the paroxysm. The 
extreme vessels having lost their torpor, in common with every 
other part of the system, and having the blood more vigorously 
driven through them, act with more yvivacity, and consequently 
elaborate their respective secretions more abundantly ;—and hence 
the simultaneous secretion of the bile and perspiration. 

** We shall,” says the author, ** proceed to other examples, il- 
lustrative of this sympathy. The Asiatic and African, though 
inured from their infancy to the high temperatures of their respec- 
tive climates, guard, nevertheless, against excessive perspiration 
and its too frequent consequence suppression, by keeping the 
skin soft and unctuous, whereby they maintain an equable flow 
both of perspirable matter and bile. The former is evident to the 
senses; the latter is proved by the regularity of their bowels, and 
their general exemption from bilious or hepatic diseases.” We 
have hardly ever, perhaps, met with a passage which more forci- 
bly shows the delusive influence which favorite and peculiar doc- 
trines often have over the minds of men .For we cannot cop- 
ceive that any one who was not already thoroughly convinced of 
his having made an important discovery in this sympathy, could 
have thought himself justified in using the above facts in evidence 
of its existence. A native of Africa, or of Asia, who has been 
‘inured from his infancy to the high temperature of his climate,” 
is more exempt from bilious and hepatic diseases, not because he 
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puts oil on his skin, but for the very same reason that a native 
West-Indian, who does not oil his skin, is less subject to the dis- 
ease of his climate than a stranger.—They are habituated, from 
infancy, to the combined impression of atmospheric heat and 
miasma. As the most deleterious impressions in a great mea- 
sure lose their effects upon the animal system, when long conti- 
nued, the exemption of these people from the above diseases, is 
more to be ascribed to their insensibility to the morbific impres- 
sions of the atmosphere in which they live, than to any applications 
which they may make to the surface of their bodies. 

Again, he says: * If we observe those emaciated objects return- 
ing from the East and West Indies, with indurated livers, sallow 
complexions, torpid bowels, and paucity of biliary secretion, we 
invariably find the skin dry, constricted, and harsh to the feel, and 
without any thing like the softness and moisture of health,””—and 
this he considers an evidence of the sympathy in question. To 
the symptoms here mentioned, he might have added, a weak, fee- 
ble and slow pulse, which is hardly ever absent in such cases. 
We think, however, that there are sufficient reasons why the skin 
should be ‘* dry and constricted, and harsh to the feel,” under such 
circumstances, without the agency of a cutaneo-hepatic sympathy. 
The biliary secretion. being diminished, the intestines first be- 
come torpid, then the stomach, and finally every part of the sys- 
tem.—The blood circulates in a languid manner; the extreme ves- 
sels are less distended with blood, and partaking in common 
with the whole system of torpor, act with diminished vigour, and 
hence the dry and constricted skin. 

But we have already said so much on this topic, that we must 
leave it, in order to give an account of some more interesting por- 
tions of the work. 

Upon the subject of the proximate cause of fever, our author in- 
troduces the following observations: ‘‘ If any thing could deserve 
the name of provimate cause, it would be some peculiar state or 
phenomena, invariably present at the beginning of fever, and with- 
out which the disease could not be said to exist.—If an appeal be 
made to accurate clinical observation, it will probably be found, 
that from the first till the last moment of fever, two phenomena are 
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constantly present—a derangement in the balance of the circula- 
tion, and of the excitability. If the calibre of the radical artery, 
or the strength and velocity of its pulsations, show nothing preter- 
natural, (which by the bye will be arare occurrence,) yet, the ex- 
perienced physician can instantly detect the unequal distribution 
of the vital fluid, as well as the torpid state of the extreme vessels 
on the surface, and throughout the glandular system, as by the tur- 
gidity of the primary truuks. The imperfect perspiration and se- 
cretions will point out the one; the peculiar febrile anxiety——hur- 
ried respiration on attempting tosit up or move, fulness of pracor- 
dia, and heaviness about the head, will clearly demonstrate the 
other.” . 

*‘ The proofs of a broken balance of excitability are equally ma- 
nifest. Itis now well known how much the functions of the glan- 
dular system are dependent on the nervous. In fevers the secre- 
tions are never perfectly natural. They are in general scanty— 
sometimes preternaturally copious; but always depraved. While 
this torpor or irregularity is going on in the glandular system, the 
nerves of sense show plain marks of inequilibrium of excitability. 
The same degrees of light and sound that in health would be pleas- 
ing, will, in fever, be either distracting, or incapable of making any 
impressions at all. The stomach will be in a state of morbid irri- 
tability, and the intestinal canal completely torpid. Speaking ge- 
nerally, however, the glandular or secreting system is irregularly 
torpid—the nervous or sentient system, irregularly irritable and 
debilitated.” p. 40. 

This doctrine was taught by Dr. Rush, more than thirty 
years ago— My theory,” says this great man, “ places fever in 
excitement and excitability unequally diffused, manifesting them- 
selves at the same time, in morbid actions, depression, and debility, 
from obstruction in different parts of the body. No new excite- 
ment from without is infused into the system by irritants which 
excite a fever. They only destroy its equal and natural distribu- 
tion; for while the arteries are in a plus, the muscles, stomach, and 
bowels are in a minus state of excitement, and the business of me- 
dicine is to equalize it in the cure of fever; that is, to abstract its 
excess from the blood-veesels, and to restore it to the other parts 
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of the body.” Here we cannot avoid expressing surprise, that 
Dr. Chapman, who has fixed his name to this work, as one of the 
American Editors, and who, not many months ago, formally an- 
nounced his intention to “evolve and stimulate the genius of our 
country,” and to vindicate American medicine from foreign injus- 
tice--that this self-devoted friend and champion of American lite- 
rary rights, should not have thought it worth while, in this instance, 
to do justice, consistently with his assumed office, to the reputation 
of his illustrious predecessor! Even though not a professed “ vindi- 
cator of our native science,” we should think that the editor of an 
American edition of this work, could not, consistently with honour- 
able, patriotic feelings, omit pointing out the original source of the 
above doctrines. We do not, however, accuse Dr. Johnson of in- 
justice; nay, we know that this respectable writer uniformly 
holds the most friendly language in relation to American medical 
writers. The fact is, that American books of science are not 
much read in Europe, at least this has been the case until within 
a few years; of late we have reason to believe that our wri- 
ters receive an honourable share of attention by the profession 
abroad. 

The author makes many judicious observations on the general 
treatment of fevers; he is a strenuous advocate for the early 
and prompt employment of venesection, “‘ not only in symptomatic, 
but in all the more violent and fatal idiopathic fevers.” 

“© When the balance of the circulation is broken, and determina- 
lions take place to one or more organs, the most effectual means 
of restoring the balance, and of relieving these organs or parts from 
their surplus of blood, will be found either in local or general ab- 
straction of the vital fluid: it is not from there being less than 
usual of blood, in some parts, but from there being too much in 


others, that the danger consists, and that we are called upon to | 


reduce the whole mass below par.” 

The author justly observes that the time for bloodletting in fe- 
ver, should be particularly an object of attention. “It should not 
only be early, in respect to the accession of the fever, but at the 
acme of the paroxysm, or the height of the exacerbation should be 
selected as the proper periods for making the abstraction.” 
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Upon the modus operandi of purgatives in fever the author ob- 
serves: “ A very salutary modus operandi of purgatives has, I be- 
lieve, escaped the notice of physicians, although I conceive it to 
be an important one; I mean the change from torpor of the intes- 
tines to a brisk peristaltic motion, whereby the blood which has 
been shown to accumulate, and as it were stagnate, in the por- 
tal circle is propelled forwards, and the biliary secretion increas- 
ed. Another salutary effect is produced by the sympathetic 
influence which the internal surface of the alimentary canal 
exerts on the cutaneous surface of the body; for although dras- 
tic purging will check the profuse perspiration, yet where torpor 
pervades both the internal and external surfaces of the body, a 
restoration of the functions of the former contributes to the same 
event in the latter ” 

The author very justly observes that “ it is not a matter of in- 
difference what purgatives we use,” in the treatment of febrile 
disease. ‘“* Experience has taught us that some (for instance 
castor oil) do little more than clear the intestinal canal of what 
already exists there; that others {for instance the neutral salts, 
jalap, &c.) produce copious watery secretions into the alimentary 
canal during their operation; and that others still, (for instance 
submuriate of quicksilver,) besides acting as a common purgative, 
increase particular secretions, as of the bile, and carry them off, 
whether in a healthy or morbid state.” 

After having made some general observations, on the employ- 
ment of cold and tepid affusion, mercury, emetics, diaphoretics, 
tonics, and stimulants, in the treatment of fever, he gives an ac- 
count of the endemic fever of Bengal, commonly called the marsh 
remittent fever. 

‘+ In the beginning of this fever there is headach, with oppression 
on the precordia, and great dejection of spirits.” Sometimes 
without any previous indisposition, patients fell down in a de- 
liquium, during the continuance of which the countenance was 
very pale and gloomy; as they began to recover from the fit, they 
expressed the pain they suffered by applying their hands to the 
stomach and head; and after vomiting a considerable quantity of 
bile they soon returned to their senses. Our author asserts 
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that he seldom saw an instance in which “ oppression on the 
precordia”-—“ pain at the stomach,”—or “ fulness and tender- 
ness in the epigastric region,’ were wanting. At first the pulse 
is small, feeble, and quick, the pain of the stomach increased, and 
the vomiting continued. ‘‘ As the paroxysm advances, the coun- 
tenance becomes flushed—the pulse quick and full—the eyes 
red—tongue furred—thirst intense—headach violent, and deli- 
rium ensues.” In twelve or fourteen hours, a profuse sweat 
breaks out, and mitigates all the symptoms. ‘‘ In the remissions, 
the pulse, which before was frequently 130, fellto 90. The pa- 
tient returned to his senses, but complained of great debility, 
sickness at stomach, and bitter taste in the mouth. This inter- 
val, which was very short, was succeeded by another paroxysm, 
in which all the former symptoms were aggravated, particularly 
the first, delirium, pain at the stomach, and vomiting of bile. If 
the disease was neglected in the beginning, the remissions totally 
disappeared, and the skin now became moist and clammy, the 
pulse small and irregular, the tongue black and crusted, and the 
pain at the stomach and vomiting of bile become more violent.” 

This fever generally terminates unfavourably between the third 
and seventh day. ‘* Several cases,” says the author, “ occurred 
under my own inspection, where there was a yellowish suffusion 
on the skin, as in the endemic of the west, with vomiting of mat- 
ter, bearing considerable similarity to the grounds of coffee. ‘“ A 
torpid, or at least irregular state of the bowels, invariably precedes 
this fever.” 

The free use of the lancet, in the treatment of the fevers of tro- 
pical climates, has, until of late, been very generally regarded as 
a most dangerous practice. Our author himself, on first visit- 
ing the East, was not a little embued with such fears. Ob- 
servation, however, soon led him to a contrary opinion, and 
he ** determined to try bleeding, notwithstanding the dreadful ac- 
counts which Dr. Clark gives of its fatal effects.” ‘I confess 
however,” continues the author, ‘that it was with a trembling 
arm and palpitating beart, that I first opened a vein, expecting 
every instant to see my patient die under my hands.” His pa- 


lent did not die, the bleeding was repeated, with brisk eva- 
Vor. IV.—4 A 
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cuations, and ‘he recovered. Thus encouraged, he “ carried the 
evacuating plan with a high hand, and with much better success 
than he expected.” The author tells us, that bleeding had an 
evident influence in removing the excessive irritability of the sto- 
mach, in the early stage of the disease. We have often noticed 
the good effects of copious bleeding, in allaying the excessive vo- 
miting which is sometimes seen in the autumnal fevers of this coun- 
try in marshy districts. But tohave this effect, the bleeding should 
be copious andearly. ‘ The trifling manner in which it is too 
often performed, (says our author) when it is ventured on at all, 
does more harm than good. Bleed boldly and deciswwely till the 
head and precordia are relieved, or draw no blood whatever.” 

The efficacy of blood-letting in febrile diseases, would, we feel 
persuaded, be much more signal, as well as more universally ac- 
knowledged, if this important precept were more generally acted 
upon. A large quantity of blood taken at once, in the early pe- 
riod of the febrile excitement, will often strangle the disease in its 
origin, when the same quantity, taken insmall portions at different 
intervals, or if the stage of excitement has been suffered to run 
on for some days, will not only do no decisive good, but in many 
instances have an injurious effect. These observations apply 
more particularly to those febrile diseases that are attended with 
some local inflammatory affection. In cases of this kind, the 
first bleeding should (unless peculiar circumstances forbid it) be 
so copious as to produce a decisive shock upon the system. We 
believe that an approach to syncope should always be produced, 
in order to derive the full advantage from bleeding in fever. This 
however, must not be attempted, unless ‘the bleeding be early per- 
formed; and under such circumstances, the result is very generally 
advantageous. 

After an early and decisive bleeding, in the endemic fever of 
Bengal, our author depended chiefly on the exhibition of large 
doses of calomel. ‘‘ While this is doing (bleeding) a scruple of 
calomel, with half a grain of opium, should be immediately given; 
this will act like a charm on the stomach. Twenty grains of 
calomel will act as a sedative, and so far from griping and pro- 
ducing hypercatharsis, it will soothe uneasiness, and rather consti- 
pate than purge.” 
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In the course of a few hours, after the vomiting has been assua- 
ged, he gave some purgative medicine, as cathartic extract, castor 
oil or salts, “‘ which seldom failed to bring away a most copious 
discharge of intolerably foetid, bilious and feculent matter, to the 
unspeakable relief of the head of the patent.” 

After the operation of the cathartic, he gave his patients from 
five to ten grains of calomel, combined with a small portion of 
opium, every four or six hours, till ptyalism was induced; “ when 
in nineteen cases out of twenty (I might say forty-nine out of 
fifty) a remission of the febrile symptoms took place, and safety 
was secured.” Cathartics were eminently useful in this fever; 
but emetics seemed to do no good, and were often found to in- 
crease to an alarming degree the already excessive irritability 
of the stomach. Leeches, succeeded by large and repeated blis- 
ters to the epigastric region, were found very valuable auxiliary 
remedies. 

Upon the subject of marsh miasmata, the author makes the 
following observations: “‘ The miasmata exhaled during the day, 
in all probability descend with the dews of the evening, and by 
meeting and combining with those that continue to be discharged 
from their source, must form a concentration highly capable of 
affecting the constitution. We accordingly find that four out of 
five of those who suffer, are attacked or receive the deleterious 
principle, at the period above mentioned.” 

‘‘ Experience has shown that marsh effluvium, though by no 
means so limited as human, does not occupy a wide range; at least, 
it becomes innoxious at a certain distance from its source, in con- 
sequence of dilution. ‘The circumstance mentioned by Dr. J. 
Hunter, and confirmed by subsequent observations, namely, that 
the difference of a few feet in height gives a comparative secu- 
rity to soldiers quartered in the same building, will be accounted 
for by the supposition which I have already stated, viz. That as 
the miasmas exhaled during the day descend in the evenings, they 
become more and more concentrated; till meeting the exhalations 

from the still reeking marshes, a dense stratum of highly impregnated 
atmosphere is formed, close to the surface of the earth. Hence the 
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superior degree of salubrity in the upper ranges of buildings on the 
ground in such places; many instances of which are recorded tn 
the writings of Lind, Bontiers, &c.” 

In conformity with this view of the subject, our author advises 
that, when it becomes necessary to expose one’s self to the influence 
of marshes, that point of time should be selected “ at which we are 
least likely to meet those miasmas, whether in their ascending or 
descending state.” ‘* This period seems to extend from tiree to 
six o'clock in the afternoon; that is, after the greatest heat of the 
earth and air, and, consequently, the greatest evaporation; and 
before the condensation and return of such exhalations as arose 
during the day, and which combine with those still issuing from 


- the heated soil, for some time after sun-set.””  ‘* This reasoning,” 


continues the author, ‘‘ will be illustrated and confirmed by the 
following authentic particulars. In the month of November 
1804, two parties of men belonging to his Majesty’s ship Tremen- 
dous, were employed on shore, at the istand of Madagascar; one 
party during the night, filling water, the other cutting wood dur- 
ing the day. Fourofthe night party were attacked with the en- 
demic fever of the country, and three of them died. The whole 
of the day party escaped the fever, though exposed to an intense 
sun, in the laborious occupation of wood cutting!’ 

With regard to the yellow colour of the skin, “in the highly 
concentrated endemic fever of the west,” our author observes 
that * there is reason to doubt its cause being a simple bilious 
suffusion. It would appear to be a broken down state of the 
blood—or a stagnation in the capillary system, such as we see 
after contusions.” When we advert to the great tendercy of the 
capillaries to pour out blood in the last stage of yellow fever, and 
the obvious morbid condition of the whole capillary system,* 
this opinion would appear, indeed, extremely probable. Yellow- 
ness of the skin does undoubtedly, however, often arise from _bili- 
ous suffusion; and as the hepatic functions are frequently con- 
siderably deranged in this fever, it is perhaps, upon the whole, 
more reasonable to ascribe the yellow skin to this latter cause. 


* Vide Dr. Samuel Jackson’s account of the Yellow-Fever of Philade! 
phia, in 1820. 
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Upon the so long, and so warmly contested point, whether or 
not the fevers in question are contagious, the author makes the 
following remarks. ‘It is lamentable to observe the discordance 
of medical opinions on a question, that at first sight might seem so 
easily determined. ‘Thus Clark, Lind, Balfour, Chisholm, Blane, 
Pym, are positive in the affirmative; while, on the other hand, 
Hunter, Jackson, Moseley, Miller, Bancroft, Barnett, are as decid- 
ed in the negative.” 

“ Yet here, as in most other instances, the truth lies between 
the extremes. As far as my own observations and judgment 
could guide me, I have been led to conclude, that the endemic 
fevers alluded to, are not contagious, till a certain number of 
patients are confined together, under peculiar circumstances, when 
the effluvia may render them so. If, for instance, a man Is seiz- 
ed with fever, from greater predisposition, or from greater expo- 
sure to the causes enumerated, than his companions, he will not 
communicate the disease to another, who may sleep even in the 
same chamber, where common cleanliness is observed. But, on 
the other hand, if great numbers are attacked, nearly at the same 
time, and confined in the sick birth of a ship, or ill-ventilated 
apartments, in hammocks, cots, or filthy beds, it is possible 
that a contagious atmosphere may be formed, [without an atten- 
tion to cleanliness and ventilation, scarcely compatible, or at least 
hardly to be expected in such situations,] which spreads a disease 
wearing the livery of the prevailing epidemic, but having a dange- 
rous character superadded, namely, the power of reproducing it- 
self in others, both independant of, and in conjunction with, the 
original endemic causes.” It cannot, certainly, be denied that 
a number of sick bodies crowded together in ill-ventilated apart- 
ments, may generate a noxious effluvia, capable of superadding a 
dangerous character to the original disease. But this by no 
means proves its contagious character; for if the sick lie separa- 
ted, and placed in ventilated situations, they cease to communi- 
cate the disease to others; a circumstance which cannot be af- 
firmed of diseases of an undeniably contagious character. 

The author next treats of Intermittents. These are very com: 
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mon in those parts of India and China bordering on the northern 
tropic, when the cool season sets in, and do not seem to differ 
either in character, or in their appropriate treatment, from our 
own marsh intermittents. 

Next follows an “ Analytical Review of a Medical Report on 
the Epidemic Fever of Coimbatore, by Drs. Ainsly and Smith 
and Christie.” ‘* We have lately heard it urged,” says the author, 
‘¢ that the causes of intermittent and remittent fevers must neces- 
sarily be sought in low and marshy situations; whereas the tes- 
timony of unquestionable writers, and this document particularly, 
proves that febrific miasmata may rise, under certain conditions, 
from almost any soil; and what is still more extraordinary, that 
these febrific miasmata may be carried, by currents of air, to a 
distance far exceeding what has been laid down by some most 
respectable writers on the subject.” 

The author then gives an analytical account of a paper on the 
‘“‘ Fever prevalent in the province of Guzzerat, with general 
remarks on the action of mercury in the diseases of India, by 
A. Gibson, of the Bombay medical department.” This is follow- 
ed by *“* Observations on the nature of the climate, and the fevers 
which prevail in Seringapatam, by A. Nicoll, M.D.” The 
most common form of fever, during the hot months, at Seringapa- 
tam, is yellow fever. ‘* With regard to the infectious (conta- 
gious) nature of the yellow fever,” says this writer, ‘* some doubts 
are entertained, from never observing a single orderly attending 
those ill with the disease, or any of the other patients in hospital, 
who were oftentimes indiscriminately mixed together, for the 
want of room to put our sick and convalescents in, contracting 
the disease.” Bleeding in the early stage of this fever, with 
mercurial purges, followed by cold affusion, appeared to be bene- 
ficial. ‘The cold affusion is the most,powerful remedy in sub- 
duing the fever; and the only preventive against the irritability 
of the stomach, was keeping the bowels open by small doses of 
calomel and jalap or solutions of neutral salts.” 

Bilious Fever. This is the “ morbus regionalis,” of hot cli- 
mates; and, as our author observes, “though greatly allied in 
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many of its symptoms, perhaps generally combined with the 
marsh remittent, yet it occurs in various places, both by sea and 
on shore, where paludal effluvia cannot be suspected.” ** My meaning 
is this,” says the author, “‘ that the fever in question frequently 
arises from atmospheric heat, or rather atmospheric vicissitudes, 
deranging the functions or even structure of important organs.” 
This opinion is evidently predicated upon the author’s doctrine of 
the agency of atmospheric heat in deranging the hepatic functions, 
through his “‘cutaneo-hepatic sympathy.” To us, however, nothing 
appears to be more demonstrable, than that bilious fevers, which 
are always essentially of a remittent form, are the genuine pro- 
ducts of noxious exhalations. Our author himself admits, nay he 
dwells upon it, that miasmata are generated in situations entire- 
ly destitute of marshes; that they arise from the earth, where no 
paludal decompositions are to be noticed. Nor can we admit 
that such an effluvium may not sometimes arise from the holds of 
ships. This, in fact, has been often witnessed. We think it in- 
deed pretty certain, that all tropical endemics owe their origin to 
miasma. ‘The miasmata evolved in different localities, is not, 
however, of precisely the same character; this must depend upon 
a variety of circumstances, such as the degree and duration of 
heat, the soil, the quantity and proportion of animal and vegeta- 
ble substances undergoing decomposition, &c. It is in consequence 
of this specific difference in the miasmata of different situations that 
a ‘“ residence on the banks of the Ganges, is no protection from 
the miasma of St. Domingo, or Batavia.” p. 175. And hence 
too the variety in the forms and phenomena of the endemics of 
different places, all equally depending on miasmata. Upon this 
subject the author introduces the following observations. ‘* We 
have long laid it down in our own minds, that the fevers result- 
ing from marsh miasmata are not all of precisely the same nature, 
but are considerably modified by the locality of the cause. The 
miasmata of Batavia for instance will produce a disease differing 
in many points from the fevers of Walcheren or Philadelphia; 
and it has been proved, that acclimation to the miasmata of one 
place is no sure protection from those of another. I have stated 
that veterans in India, and even the blacks, fell under the malig. 
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nant influence of the miasmata of Batavia, though they were in a 
great measure, proof against those of Bengal, Bombay, and other 
sickly parts of the Kast. Indeed, it is quite reasonable to suppose 
that febrific miasmata must differ essentially in different situations, 
and that the fevers they produce must vary with the cause.” 
Vol. ib. p. 77. 

After having given a very interesting account of the endemic 
fever of Batavia, our author passes on tothe consideration of the 
*¢ disorders of the hepatic system,”’ so common in hot climates. He 
opposes the idea expressed by Dr. Saunders, that the “ liver 
diseases, of the continent of India, arise from a miasma peculiar to 
the country,” and ascribes them entirely to excessive and long con- 
tinued atmospheric heat, interrupted occasionally by sudden vi- 
cissitudes. This he grounds on the fact, that in those parts of 
the East Indies where the highest degree of temperature with the 
fewest sources of marsh exhalations exist, these hepatic diseases 
are most common. ‘Thus it is said that onthe coast of Coroman- 
del, where the average heat is at least ten degrees above that of 
Bengal, and where marsh exhalations are comparatively trifling, 
hepatitis is vastly more frequent than at the latter place; while, on 
ihe other hand, intermitting and remitting fevers are much more 
numerous in this than in the former situation. ‘‘ Knowing then, 
as we do,” says the author, ‘“ how uniformly a high temperature 
affects the biliary organs, and keeping the foregoing facts in view, 
can we be at a loss to account for the greater frequency of ge- 
nuine hepatitis in the Carnatic, than in Bengal?” To account for 
the influence of high atmospheric temperature in the production 
of hepatics, he has recourse to his favourite “ cutaneo-hepa- 
tic sympathy.” Excessive perspiration, he says, Occasions a loss 
of tone, in the extreme vessels; this loss of tone, in the extreme 
vessels of the skin, is accompanied by a corresponding tone in the 
secretory vessels of the liver, (in consequence of the “ cutaneo- 
hepatic sympathy.”) As, however, the perspiratory vessels from 
their excessive and long continued action became debilitated, and 
extremely sensible to the slightest degree of cold, so when the 
temperature is suddenly reduced, even in the slightest degree, 
“the extreme vessels on the surface, are instantly struck torpid, 
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and likewise those of the vena portarum, in consequence of the 
sympathy which the author supposes to exist between the liver 
and the skin. The respiration and biliary secretion being there- 
fore simultaneously arrested, and the passage of the blood through 
the liver obstructed, a commotion is raised, which, as there al- 
ready exists a congestion in the portal circle, falls mainly upon that 
system.” ‘ This,” continues our author, “ accounts for Dr. Mose- 
ley’s paradox, that ‘ cold is the cause of almost all the diseases in 
hot climates, to which climate alone is accessary.’”? Dr. Moseley, 


however, refers the mischief here entirely to checked perspira~ 


tion, whilst our author accounts for it “‘ by the connection which 
he has traced” between the torpor thus induced in the extreme-cu- 
taneous vessels and a corresponding condition of those of the 
biliary organ. If hepatitis be produced principally by the ap- 
plication of cold and damp air to the surface, while its extreme 
vessels are in a state of debility from previous inordinate action, 
should we not see this disease more common at Calcutta than on 
the coast of Coromandel? For at the former place, we are told, 
“the close bumid, and sultry atmosphere, from the middle of June, 
is attended with an absolute exudation from every pore of an Euro- 
vean body,” whilst at the same time the night air is raw and 
chilly. ‘* On the Coromandel coast, on the contrary, the range of 
temperature, though higher, is more permanent; the duration of the 
rains is short; the nights are either hot, as during the hot land-winds, 
or temperate, dry and clear, as at other times.” Now at Calcutta 
where the perspiration, for many months, “ is absolutely exuding 
from every pore,’ and where the body is liable “‘ to be exposed to 
the chilling influence of rain,” there are much fewer cases of ge- 


nuine hepatitis than on the coast of Coromandel, where the heat, — 


though intense, is greatly more uniform; a circumstance which 
could hardly be the case if the author’s reasoning on this head 
Were correct. 

“ Heat of itself,” says the author, “ is not the principal cause 
of tropical diseases; but when excessive and long continued, it 
induces that state of the vessels on the surface, and of the liver, 


which is easily thrown into disease by the sudden application of 
Von. 1V.—4 B 
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slight degrees of cold. The effects resulting from the application 
of cold under these circumstances, will be in all degrees, from a 
slight shiver to a fever, or even instant death. We will suppose 
them only in alow degree. During the temporary torpor of 
the extreme vessels on the surface, and of the vena portarum the 
port biliarit and excretory ducts will partake of the same atony 
(through the culaneo-hepatic sympathy) and the bile will stagnate, 
till the reaction succeeds and propels it forward in its accustomed 
course, with a degree of acceleration proportioned to the previous 
quiescence. Itis plain, that by frequent repetitions of this, the 
vessels and ducts in question will lose tone; and atony is the parent 
of spasm: constrictions of the ducts must at these times take place; 
the bile will become viscid, occasionally from stagnation, and be 
with more difficulty brought forward into the intestines, during 
the subsequent increased action of the vessels. Thus obstruc- 
tions will form, and an inflammatory condition constantly impend- 
ing, till time, or some accidental aggravation of the causes 
above mentioned, kindles up hepatitis.” 

If relaxation from excessive heat, and consequent greater ap- 
titude to be affected by cold, be considered as the principal circum- 
stances favouring the production of hepatitis, we should expect 
this disease to be as common, or even more so, at Calcutta, than 
on the Coromandel coast. For at the former place the weather 
is sufficiently hot to bring on complete relaxation of the cutaneous 
vessels, since the skin, we are informed, ‘‘ exudes perspiration 
at every pore,” while at the same time the nights are damp 
and cool, and therefore well calculated to “ produce a temporary 
torpor of the extreme vessels of the surface.” On the Coroman- 
del coast, however, the heat though more intense, is dry, and not 
interrupted by sudden cold; and hence we should think not so 
liable to have its functions interrupted as at the former place. 

It is probable therefore that protracted atmospheric heat, wiil 
occasional exposure to “‘ slight degress of cold,” is not the prin- 
pal agent concerned in the production of hepatitis, but that it 
arises, as Dr. Saunders supposes, “from an indigenous local 
poison or miasma peculiar to the continent of India.” 

At Calcutta, the miasmata exist generally in a highly concen- 
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trated state; and the atmospheric transitions from the sultry heat 
of the day, to the damp and cool air of the night, are very con- 
siderable. The body being therefore very constantly charged 
with marsh effluvia, and exposed after the heat of the day, during 
which ‘the perspiration exudes from every pore,” to the cold 
night air, the system is generally overwhelmed at once, by the 
violence of the shock, and death ensues before hepatic inflamma- 
tion can come on. If the miasmata are in a less concentrated 
state, or If the system is less susceptible of their influence, the 
fever will assume the form of a bilious remittent, or intermit- 
tent, which being more protracted, frequently terminates in 
hepatitis. But on the coast of Coromandel, however, the mias- 
ma is less concentrated; nor are atmospheric vicissitudes com- 
mon. Hence the miasma, not being sufficiently powerful to over- 
whelm the system, act upon the liver, and morbidly increase or 
vitiate the biliary secretion. But as the equable temperature 
of the place prevents any sudden shocks of the system, this state 
of things may continue for a considerable time. The liver being 
thus kept in a state of preternatural excitement must soon become 
debilitated. _ If in this state the extreme vessels of the skin 
are struck torpid by the application of a slight degree of cold, 
a transient shock is given to the system; the equilibrium of the 
circulation is destroyed, and reaction takes place. The liver 
being in a réfaxed or debilitated state, the onus of morbid ex- 
citement falls principally upon this organ, and hepatitis is the 
result. It must also be noticed, that high and protracted atmos- 
pheric temperature, with great dryness of the air, are peculiarly 
calculated to predispose to inflammatory action. Hence the fevers 
of the place we are speaking of, are naturally more prone to 
inflammation than those of other parts of India, where the heat 
is sultry and less uniform. 

In the treatment of hepatitis Dr. Johnson is disposed to place 
considerable reliance on the nitro-muriatic bath. He gives the 
following directions for preparing, and using it. ‘ Into a glass 
vessel capable of holding a pint or more of fluid, put eight ounces of 
water, and then pour in four ounces of the nitric acid of the Lon- 
don Pharmacopeeia, and four ounces of muriatic acid, or the spirit 
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of salt of the shops. One ounce of this mixture, to a gallon of 
warm water, will form a bath of medium strength, and such as Mr. 
Astley Cooper commonly prescribes. The proportion may be in- 
creased to one ounce and a half, or diminished to half an ounce 
of the solution to the gallon of water, according to the age, 
strength, delicacy or other peculiarity of the patient. The feet and 
legs of the patient ought to be immersed in this bath, at a com- 
fortably warm temperature, say 96°, and kept there twenty minutes 
or half an hour, just before going to bed. This may be done every 
night, or every second night, and the same bath will remain good 
for five or six nights.” 

The author then gives a chapter on Dysentery, which contains 
many important facts and illustrations concerning the pathology 
and treatment of this malady. 

The treatment employed by the author, was the mercurial plan, 
united with such means as are calculated to restore the functions 
of the skin, and to evacuate the bowels. The mercury is to be 
given in comparatively small doses, either alone or with an ano- 
dyne and diaphoretic, repeated every three, four, or five hours, so 
that from 24, to 36 or 48 grains of calomel are given during the 
course of twenty-four hours. From ten to fifteen grains of anti- 
monial powder, with four grains of opium, may be administer- 
ed in combination with the calomel during the.same space of 
time. A dose of castor oil should be taken every day, and the 
calomel continued until the gums become sore. He mentions 
another mode of exhibiting calomel, which is much more bold, 
but which appeared, in the author’s practice, to have been attended 
with singular success. ‘‘ In my own case, when despairing of reco- 
very, I took, in one night, two scruple doses of calomel, without 
experiencing any increase of the tormina, or urgency to stool; but 
on the contrary with alleviation of those distressing symptoms. 
Although this circumstance did not make much impression on my 
mind at the time, yet, when some of my patients afterwards ap- 
peared in similar situations, and I was in great anxiety about the 
event, I ventured to have recourse to the same measures, and 
never in any one instance with injurious effects, but very gene- 
rally with an amelioration of symptoms, and an acceleration of 
the object in view—ptyalism. Emboldened by this I afterwards 
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tried calomel in scruple doses, two, three, or even four times a day, 
without any other medicine whatever; and found that it almost 
invariably eased the tormina, and lessened the propensity to 
stool.” ‘* Since the first edition of this work appeared, numer- 
ous testimonies in favour of scruple doses of calomel in dysentery, 
have been published by able practitioners... The reader must 
bear in mind, that the author is speaking of the dysentery of hot 
climates. For although the mercurial treatment, with the auxi- 
liaries before mentioned, is undoubtedly not only a safe, but a 
very important practice in the disease, as it appears in our own 
climate, yet we would hardly venture upon “ scruple doses” in 
the way recommended by our author. 

Cholera Morbus. A short, but very interesting account is given 
of this wide wasting scourge of the East. Dr. Johnson, contrary 
to general opinion, asserts that, ‘‘ Cholera does not depend on an 
increase, but on a diminution, and in many cases a total suppres- 
sion of the biliary secretion.” The first discharges from the 
stomach are almost always free from bile; but in the course 
of a ** few hours,” after the commencement of vomiting, the mat- 
ter thrown up, as well as that discharged by stool, ‘‘ appears to 
be pure bile.”* If the increased secretion of bile were the cause 
of the ‘disease, why do we not see the bile till “‘a few hours 
after the effects become obvious?” Where is the secretion all this 
time? Not in the stomach, for it discharges its contents, and re- 
jects what is swallowed long before. It is not in the intestines, 
for the stools. are at first thin and watery. At length, however, 
“pure bile”? makes its appearance; and ‘‘lo! it is accused of be- 
ing the cause of all.” 

There is a singular circumstance attending the progress of this 
epidemic of the East, which would seem to militate against 
the opinion of its dependence on miasma:—It often travels over 
the country in a direction directly contrary to the course of the 
monsoons. The author regards the disease to be the effect of the 
combined operation of noxious effluvia and atmospherical vicissi- 
tudes, 

We have already taken up so much room in our account of 


* Dr, Bateman’s account of Cholera in Rees’s Cyclopedia. 
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the first vol. of this work, that we can barely indicate some of the 
principal topics treated in the second. 

In speaking of the epidemic fever of Gibraltar, we find the 
following observations, relative to the sources of miasmata at that 
place. ‘* That numerous sources of such exhalations do exist in 
Gibraltar, and that its topographical situation is peculiarly calcu- 
lated to increase their virulence, may be inferred from the follow- 
ing circumstances. 

‘“‘ The population of Gibraltar has greatly exceeded what ¢ can 
be admitted into the confined limits of the towns The inhabi- 
tants being much limited for ground to build upon, have frequent- 
ly placed the door and windows of the apartments on the same 
side, and have, by that means, made it impossible to have the air 
of the rooms sufficiently renewed. To overcome the excessive 
price of house-rent, the poor labouring classes of people have been 
compelled to crowd themselves in the same apartment, where it 
is not unusual to see three rows of, beds one above the other, 
while some are lying on the floor, which is in general badly pav- 
ed, and always damp.” 

“‘ These people going out early in the morning to procure their 
livelihood, are in the habit of shutting up the door and windows 
of the apartment, which are not re-opened until they come home in 
the evening, when they breathe an air deprived of its oxygen, or 
loaded with the noxious effluvia of the bed clothes.” 

‘‘ It has been acknowledged by the Board of Health, in the 
proclamation dated August 27, that the first victims of the epide- 
mic have been amongst these classes.” 

‘¢ The privies being generally placed very close to inhabited 
rooms, and on the hill-side, having no communication with the 
sewers, become extremely offensive, especially when nightmen 
are employed to empty and carry off their contents; and in, the 
houses where the privies had communication with the sewers, 
cess-pools having been established to prevent the drains from 
being choked up, without attending to the danger of having the 
houses or yards undermined by those repositories of corruption. 
The slope of the sewers being insufficient, and the largest not 
more than two feet in width or in height, they are not able 
to carry off all the filth which proceeds from the over-crowd- 
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ed population, and we frequently see them burst open into the 
streets, to the great annoyance of the inhabitants.” 

“Those sewers not being carried on to a sufficient distance 
into the sea, discharge all the noxious matters on the beach, where 
they remain, with other putrid substances thrown from the line 
wall, until high spring tides wash them away.” 

“ The offal of the slaughter house having been repeatedly allow- 
ed to putrefy on the beach, has been an object the more offensive 
to the public, as the least breeze from the sea blows its effluvia to 
the very centre of the town.” 
go ‘ The beach, at the north end of the town, is covered with a 
quantity of timber of all kinds, and corrupt materials, which must 
have a pernicious effect on the atmosphere; and the water of in- 
undation, slowly renewed, covers itself with green moss, which 
sometimes drying on the borders, becomes a nursery of miasmata; 
and I can assert, from my own observations, that several men of 
the foreign depot, who have been successively employed at the 
pump in the neighbourhood, have been attacked with fevers of a 
bad type.” 


We have made this long extract to show how little foundation 


there is for the opinion expressed by those who deny the domestic 
origin of yellow fever, that at Gibraltar the materials of noxious 
exhalation do not exist. ‘* When the circumstances of this arid 
rock,” says Dr. Hosack, “ are taken into consideration, can such 
disease with the shadow of truth be referred to the exhalations of 
the soil?”?* If Dr. Hosack had made himself better acquainted 
with the circumstances of ‘‘ this arid rock” than he seems to 
have done, he would not, we think, have asked this question. 

The remainder of this volume is made up of several very im- 
portant articles. The chapter on the “* causes of yellow fever,” 
‘* Tropical Hygiene,” and on the “‘ medical topography of New 
Orleans,” are all exceedingly interesting. Indeed, taken altogether, 
the book before us presents a more complete body of important 
and interesting observations relative to tropical diseases, than is 
to be found in any other publication extant. 


* A discourse on the medical police of New-York, p. 20. 
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Arr. XVII. in historical and practical treatise on the internal use 
of the Hydro-cyanic (Prussic) Acid in Pulmonary Consumption, 
and other diseases of the Chest, as well as in several complaints, at- 
tended by great nervous irritation or acute pain, &c. &c. By A. 
P. Granvitte, M. D. F. R.S. &c. &c. pp. 417. London, 
1820.—2d edition. 


On looking back on the history of pulmonary consumption, one 
cannot but remark the infinite variety and opposite means which 
have at different times been pursued for its cure; the confidence 
with which they have been proposed, and the mass of evidence 
which has been produced in favour of the remedial power of each; 
while at the same time we are acquainted with the fact, which is 
every day pressed more strongly on our notice, that the number 
of its victims is by no means diminishing. Stimulant and deplet- 
ing remedies, emetics, small bleedings, inhaling the vapour of cow 
houses and various factitious airs, sea voyages, balsams, digitalis, 
&c. &c. &c. have each had their admirers, and supposed to be 
specifics in this complaint, yet it appears that in nearly all those 
vast and populous regions, embraced by the northern temperate 
zone, one fourth of the inhabitants are swept away by this desolat- 
ing disease. 

In the commencement of our professional carreer, when we read 
a number of apparently strongly marked cases, which have yielded 
to these different agents, when we see, as we suppose, the progress 
of the cure proceed, as the particular agent has had time to exert 
tts specific power, we can scarcely resist the conviction that we 
shall be more fortunate than our predecessors have been, and that 
by a careful and adroit management of these means, we shall be able 
to control this hitherto ungovernable disease. Buta very limited 
experience dispels those flattering hopes. Case after case falls 
into our hands, we go the rounds of the materia medica, we may 
perhaps remark some temporary relief after the exhibition of some 
ofthe different articles, yet we find from month to month the vital 
energies of our patient becoming more circumscribed, and all at 
last terminating, though after different periods, in the same way. 
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To be sure, we occasionally see symptoms, which our experience 
has taught us to tremble at, disappear, sometimes during the em- 
ployment of one remedy, and sometimes another, or which perhaps 
might have been removed by the unassisted powers of nature. But 
if some new medical agent should happen to be exhibited at the 
time, particularly by one who hopes to build up a reputation, and 
to float before the public gaze on this bubble of a day, it is at once 
cried up asa specific. At last the attention of the profession be- 
comes roused, the powers of the new agent are carefully tested, and 
its impotence clearly made out, and it then sinks into its merited 
oblivion, to be succeeded by something else equally imposing and 
delusive. Such has been the result of nearly three thousand years 
of experience, in the treatment of pulmonary consumption. It is 
not surprising, therefore, from such uniform disappointment, from 
seeing all the powers and resources of our art repeatedly and un- 
availingly tried, that as we become veterans in the practice we learn 
to look with horror upon, and to shrink from a rencounter with 
this resistless disease, and to view with incredulity every new pro- 
posal for limiting its ravages. It is natural that we should become 
suspicious, but we should not suffer ourselves to be discouraged. 
We may be allowed to regret the obscure nature of the subject, 
which offers such facilities to the selfish love of notoriety in some, 
and the self-delusion of others, in misleading us by holding up 
false expectations of having discovered the means of diminishing 
this source of calamity to our species, but we cannot be justified 
in abandoning the pursuit as hopeless. The welfare of our pa- 
tients should be ever with us a paramount consideration, and we 
should recollect that it is never too late to despair. 

We took an early opportunity of drawing the attention of our 
readers to the present subject, by a memoir read before the Royal 
Academy of Sciences of Paris, in our first volume. By Dr. Ma- 
gendie. 

In our second volume (p. 513) we gave one of the most accu- 
rate descriptions of the nature and medicinal properties of the prus- 
sic acid, which had then been offered to the English reader. This 
was an essay presented to the American Philosophical Society, by 
M. M. Duvignon, apothecary to the Civil Hospital of Paris, and 
Von. IV.—4 C 
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M. Parent, M. D. &c. &c.—At the time this memoir was pub- 
lished, the efficacy of the prussic acid in pulmonary consumption 
had attracted considerable attention in France, Germany, and 
particularly in Italy, where its power in this respect was first dis- 
covered; butin England and this country it had been only slightly 
noticed. By referring back to these papers, may be found nearly 
all the theoretical views respecting this medicine at present enter- 
tained, but the experience of the writers had been at that time, com- 
paratively speaking, limited. Dr. Granville, the author of the 
book to which we propose at present to direct the attention of our 
readers, is entitled to the merit of having first endeavoured to ex- 
cite the attention of his countrymen to the subject, by communicat- 
ing a translation of the memoir of Dr. Magendie to the editor of 


the Journal of Science and the Arts, for 1818, though with little 


success. Not discouraged, however, by the neglect which his ad- 
monitions had met with, he has gone on carefully investigating the 
subject, and is entitled to great credit for having accumulated a 
larger mass of evidence, and presented the virtues of this remedy 
in a more favourable point of view tothe English reader, than had 
before been done. 

In our third volume (p. 566) we again brought forward the sub- 
ject in a review of a more elaborate memoir on the use of this me- 
dicine, since published by Dr. Magendie. Our apology for again 
intruding this topic is, its practical and generally interesting na- 
ture, and to put our readers in possession of some of the remarkable 
cases mentioned by Dr. Granville, in this last edition of his book. 
Some idea may be formed of the extent to which this medicine has 
been employed in England, from the fact, that since April, 1819, 
eight or nine quarts of the prussic acid had been sold at Apotheca- 
ry’s Hall, and forty pints by Mr. Gorden, for medicinal purposes, 
as we are informed in the January number of the London Medical 
and Physical Journal. 

We would warn our readers not to expect to find this a certain 
and specific cure for pulmonary consumption. This is not pre- 
tended by Dr. G. but he avers, and gives a large number of remark- 
able cases to illustrate and support his assertion, that in cases of 
incipient consumption it often either suspends or cures the dis- 
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ease, and in many instances, where the disease is confirmed, and 
where a radical cure is altogether hopeless, it is superior as a pal- 
liative to any other remedy with which we are acquainted. Given 
in small and frequently repeated doses, it will often be found 
to diminish the cough, moderate and render easy the expectora- 
tion, and procure sleep without colliquative sweats, and finally 
soothe the patient, and soften the way to death. We have tried 
and seen the remedy exhibited in a considerable number of cases 
ourselves, and though we have been repeatedly and entirely disap- 
pointed, yet we consider the above to be a just and by no means 
exaggerated description of the virtues of this medicine. In judg- 
ing of the efficacy of medicinal agents, an inquiring mind is not sa- 
tisfied with being told that it possesses this or that power. We na- 
turally desire to become acquainted with all the circumstances of 
the case, so that we may judge for ourselves. Dr. Granville’s book 
is, for the most part, made up of cases which have fallen either 
under his own observation, or that of his friends, and they seem to 
be related with great fairness, to show the effects of the prussic acid 
in certain diseases. It is our intention to lay before our readers 
some of those cases which seem to place in the most just and strik- 
ing point of view the virtues of this medicine. 

Of the different preparations of the hydro-cyanic acid, that con- 
densed in alcohol, and prepared according to the method advised 
by Judge Cooper (vol. 3d. p. 349) is perhaps the best; but as this 
is not easily obtained, while that which is condensed in water, 
after the manner of Scheele, may be found in all our large cities, 
it will probably be the most generally employed. This was the 
kind used in the following cases. 

Dr. Granville has given twelve cases of what he considered in- 
cipient phthisis pulmonalis, in which the prussic acid was exhibited 
with success. Itis not easy to determine what might have been 
the result of these cases, if left to themselves, or if treated by other 
remedies. We suppose there are few physicians who have seen 
much practice, who have not witnessed cases in which the symp- 
toms were nearly as alarming, which terminated favourably under 
a different treatment. The two following are among the most re- 
markable: 
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« A servant of Mrs. E ’s, of Upper Seymour street, was 
sent to me for advice, in the month of May, 1819, in consequence 
of a complaint in the chest, which had been, more or less, trou- 
blesome for several winters; but which had become more urgent 
at the time of his consulting me. He was then in the twenty-se- 
cond year of his age, tall, slender, ofa very fair and delicate com- 
plexion, with blue eyes, light hair, white pearly teeth, long pale 
fingers, kc. He complained of pain immediately under the ster- 
num, a little to the right—coughed, occasionally, without any ex- 
pectoration—breathed with difficulty, and as if heavily oppressed 
in so doing. The pulse was frequent, small, irregular. There 
was aclammy moisture on the skin; yet the palms of his hands 
were burning with heat—his cheeks were marked with spherical 
flushes, which contrasted singularly with the bright blue tint 
shining through a pearly-white skin, about and under the eyes. 
The tongue was of a purplish celour. The appetite good—eat- 
ing, usually, three meals a day; but the body wasted notwith- 
standing. ‘The bowels rather relaxed; the abdomen soft and of a 
natural size. Being questioned about any chilliness after meals, 
he answered in the affirmative. The patient had been occasional- 
ly attended by the family apothecary, and had been twice bled, up- 
on which every symptom seemed to grow worse—until, at last, 
his mistress resolved to send him to me for further advice. 
Considering his case to be one of incipient strumous consump- 
tion, I prescribed the acid, which the patient himself used to pre- 
cure at Mr. Garden’s, in Oxford Street. During the first week 
the cough subsided, as well as the perspiration, but the pulse con- 
tinued frequent and small. I then gave, alternately with the 
acid, a mixture with myrrh and carbonate of potash, which seem- 
ed to strengthen him; and during the five weeks that the patient 
continued to call on me, I could plainly perceive the good effects 
produced by the medicine. At the end of this time the cough 
had entirely left him—the pulse had been lowered to about 80— 
and he considered himself so much better that he discontinued 
his visits. I understand that he applied for some time longer to 
the chemist for the acid, and that when he had last been there, he 
appeared in perfect health.” p. 147-150. 


“ Miss C had from her childhood exhibited signs of scro- 


phula, though born of healthy parents. The glands of the neck: 
occasionally those of the groins; and, in one instance, those un 
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der the left arm had become swelled, painful, hard, but had never 
suppurated. Onsome ofthese occasions there was a slight cough 
present, which was attributed either to teething or to worms. 
Her appearance, however, denoted perfect health, and no uneasi- 
ness was felt respecting her. Towards the critical period of fif- 
teen, after no inconsiderable sufferings, the glandular swellings 
disappeared almost suddenly; and in a few months afterwards 
menstruation became fully established. The young lady was now 
considered as perfectly healthy, and no farther attention was paid 
to her. As soon, however, as the formalities of etiquette required 
her presence in the gay world, and she was surrendered to the ca- 
price of fashion, it was discovered that she could not well bear the 
fatigues of the night, and that neither the prolonged hour of rising 
on the following days—nor the measured and choice diet—nor 
the drive in the open landau, were sufficient to stay the wasting 
effects which such a mode of life had visibly produced. A s/ighe 
cough again made its appearance, accompanied with a slight pain 
in the chest, and a slight oppression in breathing. She was 
slightly affected when walking fast, or ascending the stairs; and 
she felt, though sdightly, every variation of the atmosphere. The 
symptom which first alarmed the parents, was emaciation, and 
this seemed to proceed so fast, that Miss C from being an 
object of pride, became soon an object of pity and grief to her 
friends. A physician was called in, who thought that the young 
lady suffered from diabetes, and ordered a treatment accordingly. 





A second was soon afterwards consulted, whose more particular 
study was supposed to be the unravelling of mysterious com- 
plaints, and particularly of the chest—for, by this time, a disease 
of that part was strongly suspected by all. His opinion confirm- 
ed the fears of the friends, but his treatment did not allay them. 
In the month of June 1819, that is, eighteen months from the first 
time of taking the alarm, the patient was supposed to be in a con- 
sumptive state, and under these circumstances, I was requested 
to give my opinion. Mine could not but be in unison with that of 
the medical gentleman who preceded me; and I strongly recom- 
mended the use of the prussic acid. Indeed my opinion had 
been asked sfecijically as to whether that medicine was admissi- 
ble in the case of Miss C To describe all the symptoms 
under which this young lady laboured at the time of her first be- 
ginning the use of the acid, would be to repeat almost every symp- 
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tom which has been before mentioned in the outset of this section. 
Suffice it to say, that she was considered as being in the first stage 
of tubercular consumption. I visited the patient, occasionally, 
from June till August, and derived great satisfaction, at the 
amendment which I thought I could perceive in her genera! 
health. My subsequent absence from England, prevented my 
following the case through its various stages; but on my return 
from the continent in November, I had the pleasure of learning 
by letter, that my patient, then in the country, had, during the 
autumn, lost her cough and oppression on the chest—that she 
had gained a degree of embonfroint—and that at the approach of 
the bleak season, she had not experienced, as she had done the 
preceding years, the ill effects of cold and wet weather. The 
acid had been discontinued for three months, and resumed in 
February of the current year ; when, after a fortnight, it was al- 
together abandoned, the young lady being in all respects free from 
complaint. In this case, the acid never produced either sick- 
ness or dizziness. It seemed to act gently on the bowels for a 
few days, and not longer—and was administered, both when it 
was first taken, and when it was resumed, for the first week, in 
doses of one drop every two hours in a common camphor mix- 
ture. This mode of prescribing the acid I have found to be pre- 
ferable to that of limiting the use of the medicine to three timesa 
day; when, if the whole quantity be pushed, from necessity, to eigh- 
teen or twenty drops, the patient is forced to take six of them ata 
time; a dose which seldom fails to produce sickness, and seems to 
irritate rather than to act as a sedative.” p. 154-158. 


When the suppurative process has become fully established, of 
course the chance of success from any treatment, will become 
daily more hopeless. There are seven cases related to show that 
though a radical cure is not tobe expected where the disease has 
gone to this extent, yet that the prussic acid in some instances exert- 
ed an astonishing power in removing the most alarming symptoms 
and restoring the individual to comparative health, at least for a 
time, and in others, where the disorganization was so great thal 
death was inevitable, the most distressing symptoms were pal- 
liated, and the situation of the patient rendered infinitely more 
comfortable, than before the exhibition of the medicine. 
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“ In the month of April, 1819, Sir H. Peyton addressed to me 
a letter recommending one of his coachmen, who for some time had 
been labouring under decided symptoms of pulmonic disease. On 
my first seeing him, I found him harassed with a continued 
cough, which invariably increased on the approach of, and lasted 
during the whole night, accompanied by abundant expectoration, 
and followed by profuse colliquative sweats in the morning. He 
had insensibly wasted, and presented indications of great internal 
suffering. The oppression at the chest was considerable, and 
augmented on every effort to make a deeper inspiration than usual. 
The face was shrunk, and much emaciated. The cyes ofa vivid 
brightness. A small circular spot of crimson appeared at times 
in the centre of each cheek, when his pulse, always above one 
hundred, acquired increased velocity. Much of the expectora- 
tion was decidedly pus. The patient enjoyed high spirits, and, 
but for the kind interference of his excellent master, would have 
mounted the box as often as his fellow servant, and performed 
every other laborious office of his station. When indulged in his 
wishes, he paid severely for his temerity, and often sunk down 
quite exhausted from exertion. To account for this general and 
incessant malaise—for this debility and almost entire want of pow- 
er—for the increasing emaciation, the patient, who never admit- 
ted the possibility of consumption, declared, that his physicians 
(for he had consulted others before) knew nothing of his com- 
plaint. Being anxious to ascertain, as far as lay in my power, 
the extent of his malady, I watched him, and examined his ex- 
pectoration for a few days previous to my prescribing any medi- 
cine. Onone occasion, I observed streaks of blood in the mat- 
ter brought up after a short easy fitof coughing. No doubts re- 
maining of the patient being in the advanced stage of tubercular 
consumption, I prescribed the prussic acid, with the view of al- 
leviating some of the symptoms of the disease, and of prolonging, 
if possible, the period of his existence. I wrote to his master, at 
the same time, that I considered his servant to be in a state of 
much danger, and that little was to be expected from the prussic 
acid, where the disease of the lungs was so far advanced. As if 
to mock the physician, however, the complaint, under the use of 
the prussic acid, taken daily and for a month, so far improved, 
that, on the approach of summer, the patient considered himself 
as well, and resumed his ordinary occupations. In the house, he 
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was supposed to have quite recovered, and it was believed tha: 
his life had been saved by the timely use of the new medicine. 
An opportunity having occurred about this time for my seeing 
him, in consequence of my being called to one of his fellow ser. 
vants, I confess I was struck with his great improvement, and the 
apparent good state of health he seemed to enjoy. Even the 
pulse had come down to its natural standard. My prognostic, of 
course, became a subject of merriment, and I rejoiced at it. 
Some time after this, on the approach of winter, his master, who 
who had been absent from home with him, was returning thither 
in his carriage, when the latter, without any apparent cause, or 
exertion, not even that of driving, was on a sudden taken ill with 
pain in the chest, quick prostration of strength, and spitting of 
blood. He was that day left in the care of the master of the inn, 
and of the medical man of the place, who bled him; and on the 
following morning he expired!” p. 184-187. 


There are five cases of a third species of consumption, subse- 
quent to catarrh, pneumonia, pleirisy, bronchites and hemop. 
tysis, in which there was constitutional predisposition to the 
disease, which were successfully treated with the hydro-cyanic 
acid. The following is among the most remarkable: 


* Eliz. Chapman, aged 38 years, registered on the physician 
accoucheur’s books at the Westminster General Dispensary, un- 
der the number 29058, applied to me on the 26th of March, 1819, 
for a violent cough, attended with difficult expectoration, which 
she attributed to to a slight cold she had caught in the preceding 
autumn. She had never suffered any pain, or oppression at the 
chest. The complaint, from the patient’s own account, seeme( 
to have begun with coryza, and other symptoms of catarrh. 
These were neglected, and no medical assistance was sought for 
until fever and emaciation, combined with much previous suffer- 
ing, alarmed the patient. She had now all the appearances of in- 
incipient consumption. There were regular febrile exacerba- 
tions in the evening—perspirations in the morning—scanty and 
dificult expectoration, pulse 110, skin arid and burning, facial 
flushings, general wasting of the body. She belongs toa healthy 
family, her husband and children are healthy, and she has herself, 
till the period of the present complaint, enjoyed perfect health. ! 
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find from the notes taken by a pupil of mine, that the prussic acid, 
in the dose of six drops im six ounces of an almond emulsion, was 
prescribed to be taken by table spoonfuls every two hours. The 
8 next visit took place a week after the first, and the cough had al- 
most disappeared. In three weeks, the fever and other hectic 
symptoms were no longer present, and she appears from the re- 
gister to have been’discharged cured, a week afterwards, having 
) returned thanks, ‘as required by the regulations of the Dispensa- 
| ry.” p. 207-8. 


> rag 


r With the two following cases, one of which was communica- 
r ted to Dr. G. and the other occurred in his own practice, during 
h the time his book was in press, we shall close our extracts, for | 
the purpose of showing the efficacy of this acid in consumption. 
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“¢ _____. Bayliss, aged about 30, her occupation that of a nurse 
in a family of respectability, had been labouring under symptoms 
of incipient pythisis since April last. In May she first began to 
take medicine, and from this period she had been successively 
taking (singly or in combination with each other) digitalis, squills, 
and all the usual remedies, without any benefit beyond a tempo- 
rary alleviation of particular symptoms. Blisters had been ap- 
plied, but the state of the pulse had not appeared at any period to 
require abstraction of blood. The rapidly increasing debility 
had given occasion to the use of the conf. arom. with bitter to- 
nic infus:ons in combination with the above medicines.” 

“ On the 18th of July, when the hydro-cyanic acid was first 
| prescribed, the state of exhaustion of the patient, with the very 
| copious expectoration of pus, seemed to warrant the opinion that 
i she could not long survive. Her cough almost constantly dis- 
tressing her, she used to get but little sleep; and that only in the 
early part of the night, and much disturbed. Towards morning 
the cough became incessant—as the day advanced, it diminished 
in violence, and left her just strength enough to sit up for two or 
three hours. The perspirations during the night copious—the 
quantity of pure pus expectorated about four or five ounces in 
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twenty-four hours.” 
“In this state of things, the acid was prescribed by Dr. Scuda- 
more, according to the following formula. 


Vout. IV.—4 D 





Granville on Prussic Acid 





Rk. Acidi Hydrocyanici m. vj. 
Decoct. Camphore. 
Mist. Amygdalz aa fz iij. 
Gutt. nigr. n. xij. 
Syrupi Simp. £3}. 
Capt. 48™. partem 645, horis. 
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Two days afterwards, thé patient was removed to a healthy situ- 
ation in the neighbourhood of Islington, and the quantity of acid 
taken, was increased two minims every twenty-four hours.” 

“ Previous to her removal, her cough had become less trouble- 
some. I saw her at Islington on the 25th, when the account she 
gave of herself wasas follows. Hersleep, sound during the great- 
est part of the night; towards morning the cough becomes trou- 
blesome; she does not, however, cough up more than half the 
hitherto usual quantity of pus. Her appetite is improved, and 
her strength increased—her night perspirations have nearly left 
her, and there is evidently a very great general improvement.” 

“ The patient continued to take the acid with the daily increase 
above mentioned, in combination with the bark, black drop, &c. 
as before, and I saw her again three’ days after. On this visit I 
found a beneficial change, still more surprising than on the pre- 
ceding. She had indulged an improving appetite, to what would 
have been considered by many, an imprudent extent. No mis- 
chief, however, had occurred—the purulent expectoration was 
still more diminished, and the cough much less troublesome; she 
evidently recovered strength rapidly.” 

“In my succeeding visits, | was gratified by witnessing a regu- 
larly proceeding and rapid improvement in all her symptoms. 
At the end of a month, she thought herself well enough to pro- 
ceed into the country, when she called on me. I had not seen 
her during the preceding week, and I now found her with no 
symptom of her former disease, but some remains of debility. 
To conclude, she again called on me on her return from thence, 
about a fortnight since, in a state of perfect health, not the slight- 
est symptom of disease remaining.” 

“‘T requested my patient to call on Mr. Scudamore, as I felt 
persuaded that the very favorable termination of the case, could 
not fail to make it interesting to him.” 
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“J, PLUMBE.” 


**°65 Great Russel Street, 
Bloomsbury, 14th October.” 
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“« P,S. The quantity of acid taken by the above patient for a 
dose, did not, at the period of her discontinuing it, exceed five 
minims.’” p. 392-399. 


The efficacy of prussic acid does not seem to be confined to 
pulmonary consumption, but, according to Dr. G. it exerts consider- 
able powers in reducing the inflammatory diathesis, after deple- 
tion has been carried as far as is prudent without overcoming this 
disposition. More than thirty cases are related of its power in 
overcoming various inflammatory affections, e. g. pneumonia, 
pleurisy, croup, inflammations of the uterus, diaphragm and brain, 
catarrh, spasmodic and hooping-cough, asthma, &c. a few of the 
most remarkable of which we shall now present to our readers. 


“ A boy* aged 14, had suffered for four weeks with fever, sup- 
posed of atyphoid kind. At last a pain in the right side of the 
chest seized him violently, and affected his breathing—leeches 
with blisters and smart purging seemed to remove it. In two 
days the chest became again the seat of disease, anda cough ma- 
nifested itself of the worst kind. General bleeding with blisters, 
and the other usual means, were had recourse to; but without 
much effect; for at one time the boy coughed till he was suppos- 
ed dead, and I was sent for inconsequence. I found him so weak 
as to render bleeding again hazardous. One minim ofthe prussic 
acid was directed to be taken every hour for six hours, then every 
two, and so on as circumstances offered. In three days the 
cough was gone, and the boy got perfectly well.” p. 253. 


“ A servant of Sir Henry Peyton, Bart. was suddenly attacked 
with an acute and excruciating pain in the back, about the inser- 
tion of the diaphragm, accompanied by frequent vomiting, anx- 
ious looks, flushed face, hard and quick pulse, and a difficult short- 
broken respiration. ‘The apothecary who usually attends the fa- 
mily, bled him copiously, and employed every other means which 
experience and accurate knowledge, in such cases, suggest; but 
the complaint seemed to baffle every remedy, and the poor man 
was quickly reduced to his last extremity. My attendance was 


* This case, with another, has been kindly sent to me by Mr. Sanders, a 
gentleman of very extensive practice and long experience in Cheshunt. 
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then deemed necessary, and I was hastily summoned to see the 
patient at one o’clock on the morning of the 24th of June, 1819, 

‘‘T found on my arrival that séveral of his fellow servants had 
surrounded his bed in expectation of seeing him expire. He laid 
motionless and pale—his haggard looks and face bathed in cold 
sweat announced much danger. The pulse was small and hur- 
ried. The pain in the back continued, and had extended all 
round the body like a zone, being increased on pressure. The 
kidneys seemed likewise to partake of the morbid action of the 
neighbouring muscle. No urine had been passed for several 
hours. I immediately prescribed a mixture with the prussic 
acid, of which he was desired to take two drops every two hours, 
and I left him with little expectation of his surviving. On the 
following morning I found that the stomach had not rejected the 
mixture—that some urine had come away—that the pain had 
become easier, and that the patient had slept fortwo hours. The 
temperature of the skin was more natural, and the pulse stronger 
and not so quick. So unexpected a change led me to urge the 
repetition of the medicine, which was readily agreed to; and by 
its use, in less than a week the patient was not only out of dan- 
ger, but out of bed.” p. 259-260 
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“Mr. S , a gentleman attached to the Board of Controul, 
about thirty-seven years of age, of a plethoric habit and high florid 
complexion, applied to me, on account of a severe cough, (the 
epidemic catarrh above mentioned,) under which he had been la- 
bouring for some weeks. For several nights he had obtained 
scarcely any sleep, owing to the increased frequency of the parox- 
ysms of coughing, which had also produced considerable soreness 
of the fauces. There was no pain in the chest, but he was ex- 
tremely hoarse; and the breathing was rather short, and attended 
with wheezing. He had been taking gruel, honey, paregoric, 
and several other domestic remedies, without any benefit. 

“‘ After opening the bowels, he commenced the use of the prus- 
sic acid in doses of two minims, in twelve fluid drachms of water, 
repeated every second hour. The first night after taking the 
acid, he had some comfortable rest, the cough abated both in fre- 
quency and violence, the expectoration became more easy, the 
pulse softer and more steady, and in three days all the symptoms 
subsided.” p. 270. 
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it is not pretended by Dr. Granville that this is a specific in 
every case of pertussis, but that it will be found a valuable addi- 
tion to our present means of controlling this distressing, and often 
ungovernable disease. We select the following from several 
cases, in nearly all of which the‘good effects of the acid were 
equally prompt and surprising. 


“ Mary Ann B , a fine child, eight months old, born of a 
lymphatic parent, was attacked in December 1818, with hoop- 
ing-cough; at that time very prevalent in thistown. The most 
approved and active curative means were adopted, but with little 
obvious benefit. The cough continued obstinate and harassing; 
with difficult expectoration and frequent vomiting, particularly 
after taking any food or the breast. During the night, the parox- 
ysms became so frequent and severe, as scarcely to allow the lit- 
tle sufferer time to recover from one fit of coughing before she 
experienced another. Sometimes her strength was so much ex- 
hausted by the violence of the paroxysm, that she would remain 
ina comatose state till visited by the succeeding attack. Her 
nights were consequently restless and distressing. She had lost 
all relish for food, and had become much emaciated. Her bro- 
ther, afew years older, attacked about the same time, had fallena 
victim to the disease; and as medicine alone, in the present case, 
failed to relieve her, she was advised a change of air, and was 
therefore taken fifteen milesintothe country. Tor the first week 
the change appeared highly beneficial; her cough, vomiting, and 
difficulty of breathing were much relieved; her appetite increased, 
and great hopes were entertained of a speedy recovery. A short 
time showed the fallacy of these hopes, in the return of the dis- 
tressing symptoms, with equal if not increased severity. ‘The fits 
of coughing became more frequent, and expectoration so difficult, 
that at each paroxysm, fears were entertained that the little suffer- 
er would eventually be suffocated. Six weeks after her removal 
from this place, she returned, and I was requested to see her. I 
found her in a comatose state after a severe fit of coughing, weak 
and emaciated, with laborious respiration, feeble and irregular 
pulse, and her face, head and neck covered with a clammy sweat. 
Having before tried every thing usually had recourse to upon 
such occasions, I determined to give the the hydro-cyanic acid, 
although I had little hopes, I must confess, ofany favourable result 
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from it, in this apparently hopeless case. But as I considered, 
evena temporary relief a great desideratum, if it were possible to 
procure it, I ordered her the following mixture : 
R. Acidi Hydrocyanici m. iii. 
Misture amygdale £Z iss. 
Syrupi tolutani f4 ii. 
F. M. capiat cochl. ii minima quartis horis. 

“ This occurred on the 25th of May.” “On the 29th the re- 
port was, that she had passed a good night, had coughed only once 
towards the morning, her expectoration was free, and much de- 
creased, pulse, tongue and skin natural. Another drop of the 
acid was added to the mixture, which I gave directions should be 
continued.” 

“T conceive it unnecessary to give a further diurnal detail of 
this case, as from this period her recovery was progressive and 
rapid.” p. 314-318. 


There are a considerable number of highly interesting cases of 
hemorrhage from the lungs, stomach and uterus, in which the 
effects of this agent appeared equally satisfactory. 

We will conclude, by observing that the author is evidently suf- 
ficiently interested in the remedy, to ascribe to it the full mea- 
sure of efficacy to which it is entitled. From his own account, 
he has exhibited it in a large number of cases, but he has only 
recited to us those which display its effects in the most favour- 
able point of view. He says but little concerning the objections 
to which it is exposed. He is so familtar with this medicine that 
he seems to forget the terrific energy with which it is endued; at 
any rate he does not lay sufficient emphasis, as we think, on this 
point. ‘Too much caution cannot be observed in the employment 
of an agent, three or four drops of which may produce almost 
instant death. 

But if these cases are related with fidelity, and we know no 
reason to doubt this, then we may hope, with suitable care, that 
the hydro-cyanic acid will prove a most valuable addition to our 
present means of managing those painful and dangerous diseases 
which have heretofore been found the reproach of our profession. 
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Art. XVIII. Researches into the Nature and Causes of Epilepsy as 
connected with the physiology of Animal Life and Muscular Mo- 
tion; with Cases illustrative of a new and successful method of 
Treatment. By J. Mansrorp, Member of the Royal College 
of Surgeons, &c. pp. 160. Bath, 1819. 


Tus is a very curious book, and, the declaration of the wise 
man to the contrary notwithstanding, is certainly something quite 
new under the sun. It is undoubtedly too hypothetical to satisfy 
the taste of a fastidious critic, but it is nevertheless written with 
considerable talent. There is nothing very new in Dr. Mans- 
ford’s opinions concerning life, the propagation of nervous power, 
or the production of muscular motion, but his peculiarity consists 
in the application of these doctrines, and the practical inferences 
which he draws from them. 

Epilepsy, whether considered in its immediate effects or ulti- 
mate consequences, must be accounted a calamity the most de- 
plorable, to which our nature is subject, madness perhaps except- 
ed. In some respects it is even more to be deprecated than this. 
The profound obscurity in which its causes are involved, and the 
total want of success in devising any adequate remedial means, 
when the disease is once established, is sufficiently shown by the 
infinite number of agents which have been proposed for this pur- 
pose. Dr. Lobenstein-Lobel, of Liepsic, has lately published a 
book on this subject, in which he has given a list of authors refer- 
red to, which takes up six closely printed octavo pages, and bas 
devoted thirty-eight chapters to the consideration of those medi- 
cines which have at different times been considered specifics in 
this complaint. Dr. Beddoes mentions a book published at Leip- 
sic by Frederick Hearring in which 150 4to pages are filled 
with a catalogue of anti-epileptic medicines and the names of the 
authors who recommended them. When we recollect that no 
one of these medicines at present possesses any pre-eminence 
over the rest, in the confidence of the profession, it will be enough 
to show the entire want of success which has hitherto attended 
the treatment of this disease. 
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Whether Mr. Mansford has been equally unfortunate in his 
attempt to devise a new method of cure, remains to be proved, 
but it must be acknowledged that there is something so fanciful 
in the aspect of his book, that it cannot fail to excite distrust. 
To those, however, who are fond of theoretical reasoning in 
medicine it will be interesting, and to all it will be amusing, if 
not instructive. The author feels great confidence in the justness 
of his practical views, and details a number of curious and in- 
teresting cases which seem to show pretty conclusively that his 
doctrines are not altogether visionary. 

Mr. M. thinks it necessary in the first place fully to explain his 
opinions on life, irritability and muscular motion, in order to en- 
able the reader fairly to appreciate the mode of practice in epilepsy 
which he deduces from these opinions. We shall endeavour to 
lay them briefly before the reader. He supposes that life is an im- 
material principle superadded to organized matter, and indepen- 
dent of it, and that it presides over, and directs the various ope- 
rations of the body. Not that it acts directly upon remote parts, 
for example the muscles, causing them to contract, but that it has 
the power of giving an impulse to the nervous fluid, by which itis 
made to operate upon, and put in motion the fibres of the mus- 
cles. This nervous fluid he considers not only extremely ana- 
logous to electricity, but to be governed by the same laws, and 
to be in fact the same thing, and he brings forward the experi- 
ments of Le Gallois and Dr. Wilson Philip, but especially the 
phenomena of the torpedo, in defence of this opinion. He sup- 
poses that the immaterial principle resides more particularly in 
the brain, and that, by some mysterious process which he does 
not very clearly define, the nervous, or electric fluid, for he uses 
these expressions synonymously, is elaborated in this organ. This 
electric fluid being kept constantly prepared, is transmitted to any 
given vessel through the medium of the nerves, which he supposes 
act like the wires of a galvanic battery in conducting the fluid. 
As there can be no motion of electricity but from a positive to a 
negative point, he assumes that the brain is in a positive and the 
muscles in a negative state of electricity. The nerves are known 
to be distributed to the muscles, and divided into innumerable 
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small filaments, each of which Mr. M. imagines terminates in a 
muscular fibre, and as when two substances in opposite electrical 
states are brought in contact, they attract each other, he supposes 
that the moment the fluid is communicated to the muscle by voli- 
tion, it will be followed by an attraction and closer union of its 
particles, 

Of course he rejects the doctrine of the vis insita musculorum. 
Mr. Mansford has endeavoured at considerable length to disprove 
the principal arguments on which this opinion of the inherent 
power of the muscles is supposed to rest. It is not our inten- 
tion at present to stop to examine the validity of his arguments 
on this point. 


“In a state of health, the principle of life is fully competent to 
regulate the formation and the retention or discharge of this sub- 
stance. But if it be weakened by disease, so that it may be un- 
able to control that portion with which the brain is already charg- 
ed, or to prevent its increase, or transmit it to the distant parts, 
the balance between its formation and expenditure being destroy- 
ed, an accumulation must happen; which arriving at its maxi- 
mum, the point beyond which the brain cannot be charged with- 
out injury to its structure or functions, or perhaps without en- 
dangering life itself—the vital principle being absolutely over- 
whelmed and losing its command, the motive powers of the sys- 
tem become for a time obedient to those laws which would go- 
vern them in any other situation, and fly from the points in re- 
dundance to those in deficiency ; when the vital principle being 
freed from the load which threatened its existence, resumes its 
seat and its power.” p. 64. 


According to these views he supposes that epilepsy arises from 
a morbid change in the condition of the brain, by which it gives 
rise to an unnatural accumulation of nervous fluid in it, or by 
which it is rendered incapable of enduring the electrical stimulus 
in its natural proportion. Reasoning in this way, Mr. M. was 
led to infer that if the galvanic apparatus could be suitably applied 
it would prove more effectual than any other known method 
in preserving the electrical balance of the system. When gal- 
vanism first attracted attention as a medical agent, it was applied 
Vor. [V.—4 E 
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in the cure of epilepsy. In England and this country there has 
been but little confidence felt for a long time in the sanative pow- 
ers of this agent, but on the continent of Europe it still in some 
measure holds its ground. Dr. Bischoff relates two cases in which 
longer intermissions were obtained by galvanism, and Dr. Morcus 
of Bamburgh has recorded three, in which the paroxysm was cut 
short by applying the hands of the patient to the two extremities 
of a galvanic battery, and in one case the attack was postponed 
by galvanizing between the paroxysms. But no very satisfactory 
conclusions could be drawn from these cases, as the remedy seems 
to have been employed empirically without any very decided pur- 
pose. The following is the method employed by Mr. Mansford: 


“Tt was said, that in order to fulfil the indication stated at 
the commencement of this section, it was desirable to establish a 
negative point as near the brain as possible, and a positive one in 
some distant part of the body. Accordingly, a portion of the cu- 
ticle of the size of a sixpence being removed by means of a small 
blister in the back of the neck, as close to the root of the hair as 
possible, and a similar portion in the hollow beneath, and on the 
inside of the knee, asthe most convenient place: to the wound in 
the neck, a plate of silver, varying according to the age of the pa- 
tient, from the size of a sixpence to that of a half-crown, was ap- 
plied; having affixed to its back part a handle or shank, and to 
its lower edge, and parallel with the shank, a small staple, to 
which the conducting wire was fastened. This wire descended 
the back till it reached a belt of chamois leather, buttoned round 
the waist; it then followed the course of the belt, to which it was 
attached, till it arrived opposite the groin on the side it was wish- 
ed to be used; it then passed down the inside of the thigh, and 
Was fastened to the zinc plate in the same manner as to the silver 
one. The apparatus so contrived was thus applied :—a small bit of 
sponge moistened in water, and corresponding in size to the 
aperture in the neck, was first placed directly upon it; over this 
alarger piece of sponge of the same size as the metallic plate, 
also wetted, was laid; and next to this the plate itself, which was 
secured in its situation by a strip of adhesive plaister passed 
through the shank on its back, another above, and another below 
it. Ifthese be properly placed, and the wire which passes dow’ 
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the back be allowed sufficient room that it may not drag, the plate 
will not be moved from its position by any ordinary motion of the 
body. The zinc plate was fastened in the same manner, but in 
place of the second layer of sponge, a bit of muscle answering 


in size to the zinc plate was interposed: that is, a small bit of 


moistened sponge being first fitted to the aperture below the 
knee, the pie@e of muscle also wetted then followed, and on this 
the plate of zinc. The apparatus thus arranged will continue in 
gentle and uninterrupted action from twelve to twenty-four hours, 
according to circumstance$. This last is the longest period that 
it can be allowed to go unremoved: the sores require cleaning 
and dressing, and the surface of the zinc becomes covered with a 
thick oxyde, which must be removed to restore its fredom of ac- 
tion; this may be done by scraping or polishing: but it will be 
better if removed twice a day, both for the greater security of a 
permanent action, and for the additional comfort of the patient.” 
p. 85-88. 


But Mr. M. observes that the empirical use of this apparatus 
is not to be depended on alone in the cure of epilepsy. On the 
contrary, all those means which tend to preserve from embarrass- 
ment the irritable system of the epileptic should be carefully em- 
ployed. Of these a nice attention in preserving the balance of 
the circulating system is of primary importance. Excessive 
arterial action should be kept down by small bleedings, to be re- 
peated if necessary. Four ounces we think quite enough at any 
one time, large bleedings being found for the most part positive- 
ly injurious; cupping in the course of the spine we sometimes 
prefer. ‘The bowels should be regulated by mild cathartic medi- 
cine, and the diet be light, regular and moderately nutritious. 
Every thing which tends to agitate violently either the mind or 
body should be avoided, nor should much sleep be indulged in. 


“ The effect of this mode of treatment on the first case in which 
it was tried, was equally striking and gratifying. The theory which 
had been entertained, and the practice which it had led to, ap- 
peared reciprocally to elucidate and to support cach other ; and 
subsequent trials, as the subjoined cases will show, tended in 
no way to lessen the faith which from the result of this case was 
naturally reposed in it; and whether we view it as efficient in 
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itself, or as an auxiliary only, will be of little consequence, if it be 
found of the same value in the hands of others, as it has been in 
my own.” p. 90. 

Mr. Mansford has given nine cases to illustrate the efficacy of 
his plan of treatment. We shall select three of them, not that 
they are the most remarkable, for this is by no means the case, 
but because they are the shortest. a 





“ Jouy Rrcg, etat 12, and in the employ of Mr. Barratt, at the 
public library, Bath, suffered for several months from irregular 
attacks of epilepsy ; which, as is generally the case, increased in fre- 
quency till they became daily in their recurrence, or if an inter- 
mission of a day occurred, the fits returned with additional seve- 
rity on the following one. They had gone on in this manner, viz. 
one or two daily about two months, having resisted the means em- 
ployed by some of the most respectable practitioners in Bath, 
when the charitable assistance of some friends furnished the means 
of sending him to Frome, to be placed under my care. He ar- 
rived on the 16th of Oct. 1816, having had a fit in the coach ; he 
had also another soon after his arrival. On the following day he 
had none; but on the 18th and 19th they returned as usual. On 
the last occasion, having detained the boy purposely about the 
time the fit was expected, and the denuded surfaces being prepar- 
ed, the action of two pair of plates, arranged as in the preceding 
case, put an end to the fitin a few seconds, and about five minutes 
from its commencement; the usual duration of the paroxysm 
being from half tothree quarters ofan hour. The single appara- 
tus was now applied; and as the fit always occurred between the 
hours of ten in the morning and six in the evening, it was only 
worn during those hours. Eight days passed from this time 
without any fit; when he was attacked on the 28th, before get- 
ting up in the morning. It seemed, in consequence, unsafe to 
omit the use of the remedy during any part of the day, and it was 
now continued in constant application. From.this time there 
was no return of the disease till the 29th of November; when, in 
a quarrel with a boy in the street, he was struck backwards, his 
head in the fall coming in contact witha cart wheel: he was stun- 
ned by the blow, and its immediate consequence was, as might be 
expected, a fit. This untoward accident appeared likely to unde 
all that had been done; excessive pain of the head, vertigo, ard 
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stupor succeeded it: but these unpleasant symptoms yielded in a 
few days to evacuations by bleeding, and from the bowels; and 
no further return of the disease taking place, he was on the 27th 
of December returned to his friends cured; since which he has 
not had the slightest return of his complaint. 


“ Miriam GerrisH, xtat 9, and residing in Nash’s street, 
Frome, was attacked without any known cause in the spring of 
i816, with fits of an irregular and uncertain character ; assuming 
sometimes the appearance of hysteria, and at others of the disease 
which has been termed catalepsy. They were at first exceedingly 
irregular in their frequency and duration. Both these, how- 
ever, progressively increased, and the fits assumed a more decided 
epileptic character. She had been nearly ten months under the 
care of an eminent surgeon, by whom every means had been tried, 
and amongst others, a seton had been kept open in the neck dur- 
ing a great part of that time. For several weeks previous to her 
being committed to my care, the fits had been pretty regular in 
their returns ; commonly occurring from three to six times in the 
coure of the week. Her mother, and a married sister, had been 
subject to violent attacks of the same disease for many years: ano- 
ther sister had also suffered one attack, and had frequently shown 
various threatening symptoms. The galvanic apparatus was ap- 
plied on the 10th of February, 1817, four fits having occurred in 
the week immediately preceding. From this time there was no 
other till the vivid lightning, which happened on the evening of 


the 2d of March, which, partly perhaps by its own proper effect, | 


and partly by the affright occasioned, produced a fit as she was 
sitting close to a window at church. This was thelast. She was 
twice threatened afterwards, but no fit took place; and on the 
24th of April the applications were discontinued ; from which 
period she remained more than six months free from any symp- 
toms of the disease: nor would she in all probability have ever 
experienced a return, but from her obstinacy and imprudence. 
In the space of two years which have elapsed since the period 
above mentioned, she has had three or four attacks of her former 
disease ; but they were obviously attributable to the neglected 
state of her bowels; she having, on each of these occasions, per- 
mitted them to remain in a constipated state for seven or eight 
days together, from her dislike to taking medicine. 
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* JosrrH WALLACE, etat 8, residing in the New Buildings, 
Frome, during convalescence from what his parents describe as 
fever, but which probably arose from some local affection of the 
head, fell down in afit, which bore the character rather of catalepsy 
thanepilepsy. He remained in this fit nearly two hours, with his eyes 
wide open, but deprived of sense and motion ; exceptthat the limbs 
were occasionally drawn by writhings and contortions, rather than 
convulsions ; with grinding of the teeth, and strabismus, or roll- 
ing of the eyes. This was the prelude to a long succession of 
similar attacks; which, however, occasionally assumed more of 
the epileptic form. They sometimes also exhibited a strange as- 
semblage of the symptoms of epilepsy, catalepsy, and tetanus ; 
the patient, one while laying motionless but pliant—another, with 
partial convulsions—and at another, with the limbs and jaw rigid- 
ly fixed. He remained in one of these fits more than nine hours. 
After the fits left him, it was a long time before his reason re- 
turned: he would walk or craw] about unconscious of where he 
was going, or what he was doing, which was generally, if left 
alone, something very odd or mischievous. Things had gone on 
this manner for twelve months ; the attacks recurring five or six 
times a day, for several days; then intermitting for a few days, 
and again returning as before. He had successively been under 
the care of two surgeons of respectability. The plan of treat- 
ment adopted in the other cases was commenced on the 20th of 
July, 1819 : the only additional means employed being an occa- 
sional purgative. No fit having occurred at the expiration of a 
month from this time, it was resolved to try if the plan could be 
safely omitted ; but on the second day there were sufficient 
symptoms to indicate that the attempt was premature, and the 
practice was in consequence resumed; when three weeks more 
having passed without any appearance of the disease, it was final- 
ly discontinued,” and the boy remained in perfect health for twe 


years. p. 114-120. 

In conclusion we would observe, that upon looking back upon 
this book innumerable objections to it rise up in our mind. The 
first is the visionary character which it betrays throughout, and 
which destroys all confidence in the practical deductions of the 
author; another is the direct contradictions between some of the 
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principles and the inferences drawn from them. Take, for ex- 
ample, the fifth article of the recapitulation. 


‘“‘ The same animal affords a proof that different parts of a liv- 
ing body may retain opposite states of electricity, although sur- 
rounded by conducting media ; and that the motions of this fluid 
in the living body are withdrawn from the operation of the laws 
which govern them in other situations, and are subject to the con- 
trol of the principle of life.’’ p. 63. 


And yet the whole scope of the book and the application 
of the apparatus depend on an opposite principle. But we 
would not feel disposed to quarrel with Mr. M. on account of any 
defects in his reasoning, if he has been actually so happy as to 
invent a successful mode of treating so distressing and unma- 
nageable a disease as epilepsy. The proposed method is simple, 
and its application could not expose the patient to any serious in- 
convenience, and if the least reliance can be placed on the accu- 
racy of the cases, the subject deserves further consideration. But 
we have been so often disappointed by descriptions of cases 
brought forward to establish given points, that we have learnt to 
look even upon the strongest with suspicion. As we have not 
found a confirmation of these doctrines in any of the numerous 
European publications which have lately fallen into our hands, 
though this book was published in 1819, we confess that we are 
not very sanguine in our anticipation of the favourable conse- 
quences which are to flow from it. 
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Arr. XIX. Flora of North America, illustrated by coloured 
figures drawn from nature—By Wm. P. C. Barton, M. D., 
U.S. Navy, Professor of Botany in the University of Penn- 
sylvania. Vol. i. 4to, 36 engravings, pp. 150. 1821. M. Carey 
& Sons. 


Ir rarely happens that we find occasion to notice the produc- 
tions of our American brethren in any of the departments of natu- 
ral history, and we are now the more gratified in reviewing the 
progress which has lately been made among us in that science, 
which though altogether interesting and indispensable to the well 
informed practitioner, is so strangely undervalued by our medical 
teachers. Botany certainly deserves a high rank among our col- 
lateral studies. We wish to deprecate a disposition, too generally 
indulged, of contracting the limits of a professional education 
almost within the walls of the lecture room and drug shop. Our 
students must be persuaded to extend their researches beyond the 
sphere of text-book information before a new race of philosophers 
can spring up; and our teachers will direct their speculations 
through the vast field of nature, till they can reflect the light of 
one science upon another, before we shall be able to challenge the 
admiration of transatlantic physicians. We shall therefore al- 
ways be ready to welcome every new publication that may pro- 
mise to create an additional incitement to the cultivation of botany. 

The first twelve monthly numbers of Dr. Barton’s Flora of North 
America are now circulated, and as these have completed the first 
volume, it is time that we speak our opinion of its merits. Each 
number contains three coloured plates, with twelve quarto pages 
of generic and specific distinctions, followed by very full descrip- 
tions of the individuals, soil, time of growth, flowering, &c. Our 
author has avowedly taken the Flora Danica for his model, though 
it must be admitted that, in the engravings at least, he has excel- 
led that splendid work. Little need be said to convince those who 
actually cultivate botany in the woods and fields, of the great im- 
portance of such a publication. It is commonly known that a 
change of situation, whether accidental or artificial, will produce 
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a corresponding alteration in the growth and appearance of plants; 
and it is equally certain that many of our native species figured in 
the European books are described from cultivated specimens. 
As a necessary consequence our students are constantly perplexed 
in attempting to reconcile the appearance of these specimens with 
the caricatured engravings of individuals, in which long culture 
has destroyed much similitude to the original plant. From» this 
circumstance alone it has frequently happened that mere varieties 
have been constituted into distinet species; and thus confusion will 
go on multiplying and confounding, unless some competent autho- 
rity shall fix a national standard upon our classification. 

In the genus Uvularia much obscurity and confusion has been 
exhibited, particularly respecting the species flava and perfoliata 
of Dr. Smith. Even the accurate Pursh is found in the dark 
here; quoting Dr. Smith’s figure of the flava to illustrate a descrip- 
tion which greatly differs from it, and, as our author very justly 
hints, making an enigina of the perfoliata. In plate 32, No, XI. 
of the Flora, Dr. Bartén has given an exact and most elegant de- 
lineation of the uvularia perfoliata in bloom, which, accompa- 
nied by his remarks, seems to establish a complete identity 
between the two species just mentioned. The figure 6, on the 
same plate, explained in the errata, is an outline of the bracteiform 
leaf at the bifurcation of the stem, as it appears during seed time. 
The fact is, the leaves of all the liliaceous plants enlarge greatly 
after flowering; but none more evidently than those of the uvularia. 
As they enlarge they become of course more obtuse, and the bractei- 
form leaf of the perfoliata, partaking of both these alterations, is 
made more conspicuous from its situation. Dr. Smith, then, 
happening to observe this plant in the latter situation, was very 
naturally led info the mistake alluded to, and thus constituted 
“his ideal species” the flava. We are only surprised that the 
same blunder has not been committed respecting the convallaria, 
where we recollect the remarkable alteration which takes place 
in the species racemosa under the same circumstances. 

The common Houstonia cerulea which grows throughout all 
these states, is considerably modified in its habit by situation. In 
open grassy places it grows short and hardy with its largest leaves 
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and flowers, while in moist and shady situations, according to our 
author, “it is very tall and slender with small sparse leaves and 
flowers.”” Most botanists have separated these two varieties into 
distinct species; the former they denominate Houstonia cerulea, 
and the latter Mr. Elliott named H. patens. But the observations 
which we have just quoted will place this subject beyond further 
dispiite, for they have been. confirmed by direct experiments in 
the garden of our indefatigable anthor. | 

Mr. Nuttal, in his American Genera, attempted to establish a 
new species of the Lobelia, under the name of L. gracilis, but 
plate 34 in No. 12. with the accompanying description, will con- 
vince every one that it is not tenable, and must continue to be 
ranked as one of the several varieties of L. Kalmii. 

Table 31, No. 11. proves that the Lindernia dilatata is not 
identical with the L. pyxidaria of Europe as supposed by Pursh, 
but a plant peculiar to this country, as is its congener L. atte- 
nuata. 

Table 8, No. 3. shows that Mr. Nuttal has improperly describ- 
ed Pursh’s species, Linum Lewisii, to be the same as the Linum 
perenne of Europe. It is in the opinion of the author distinct, 
and a species as well marked from the L. perenne as any of 
the different species of Linum are from each other, all in fact 
being very much alike. This species being indigenous, and em- 
ployed by the aborigines in making lint, &c. our author thinks may 
be converted into useful purposes. 

Table 5, No. 2. The Rudbeckia fulgida has been generally 
confounded with R. hirta. The surprisingly accurate figure and 
the discriminating marks between the roots, &c. will hereafter 
show the discrepancy. 

Table 2, No. 1. The Scutellaria hyssopyfolia has been by 
many botanists mistaken for the S. integrifolia; the differences 
are here completely laid down, and no botanist can in future 
apologize for this mistake. 

Though these are all the improvements in classification of the 
species that we recollect to have noticed, we do not doubt that 
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others equally interesting have escaped our observation. But we 


are hot presuming to occupy the opinions of others; these selec- 
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tions have merely been made to direct the attention of our botani- 
cal readers to those points in the work which we think establish’ 
Dr. Barton’s authority above contradiction. 

It has lately become quite fashionable to split up the Linnean 
genera as much as possible, and many of them in consequence 
have very injudiciously, as we think, been separated into several 
new compartments. This has been Mr. Nuttal’s crying sin, 
which, notwithstanding his distinguished merits, will obviate much 
of the good his book was otherwise calculated to effect. In this 
work our author has very properly passed by all these subtleties 
with no other notice than subjoining the specific synonyma. Indeed 
it will prove difficult to discover any advantage arising from such 
artificial. distinctions, while it is very clear that interminable 
perplexity cannot fail to attend the discrimination of genera so 
minutely divided. We shall not easily forget the vexatious 
trouble we once encountered in severing the well associated spe- 
cies both of the Juglans and Smyrnium. Variety is the most 
striking characteristic of nature. As animals of the same spe- 
cies appear with differently proportioned organs, so the ve- 
getable world has been cast from an infinitely varying mould. 
It appears to us, therefore, no less improper to divide one of 
the established genera of Linnzus, on account of a minute 
difference in the form of the seed, or nectary, than to break up 
a single-hearted family merely because the individual fea- 
tures do not all correspond. Our author can never be convicted 
of such an impropriety while he continues to follow the names 
imposed by the venerable Muhlenberg, the founder of American 
botany. By regarding the authority of the Muhlenbergian Herba- 
rium, so readily accessible at the Philosopical Society, in all doubt- 
ful cases he can also identify his specimens with Muhlenberg’s 
Catalogus Plantarum, and thus another source of obscurity will 
be avoided. In fact Dr Barton appears to have occupied every 
advantage which in the present state of the science can be afford- 
ed in this country, and from what we know of his talents, and 
indefatigable industry, we anticipate in the continuance of this 
publication a most splendid national achievement. 
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Of the 39 species delineated in this volume, sixteen have never 
before been figured in any work; of those that have hitherto been 
figured many are mere.rough engravings of small specimens in 
Piuckenet or other inaccessible and obsolete authors; and of those 
pictured in the Botanical Magazine, many are caricatured so as 
to bear little resemblance to the native plant. The sixteen plants 
with figures of which we are presented only in this volume, are as 
follows: 


Neottia tortilis, 

Orchis tridentata, 
Rudbeckia fulgida, 
Scutellaria hyssopyfolia, 
Symphoria racemosa, 
Scutellaria lateriflora, 
Solanum carolinense, 
Sesbania macrocarpa. 


AEschynomene hispida, 
Coreopsis rosea, 
Echites diffurmis, 
Gratiola aurea, 

Linum Lewisii, 
Lindernia dilatata, 
Lobelia Kalmii 


Nicotiana rustica, 
Among the plants pictured in the work the following are medi- 
cinal, viz. 
Nicotiana rustica, 
Oxycoccus macrocarpus 


Pinckneya pubens, 
Scutellaria hyssopyfolia. 


Chimaphila maculata, 
Cleome dodecandra, 
Gratiola aurea, 
Helenium autumnale, 


Although the last of these possesses no other medicinal property 
than a slight bitterness, the author has evidently indicated that 
otherwise unimportant quality only to contrast it with the 
still more inert properties of the famed newspaper drug. That 
the worthless Scutellaria laterifolia should be imposed upon the 
credulity of a political editor is not very surprising, but we hope 
our brethren will not have reason to charge our faith with a si- 
milar caprice. 

With the descriptions of the influence of soil, localities, &c. 
we cannot avoid expressing great satisfaction. Under each 
article there are placed such minute and accurate notices of these 
circumstances that no obscurity can hereafter be involved with 
the same species. Thus in the last number of the volume under 
the Aquilegia canadensis, a plant respecting which many of our 
students have been perplexed, are detailed, the very different as- 
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pects which the species assumes in elevated, dry, exposing, and 
in rich, low situations. Our author has very judiciously pointed 
out those plants which bear cultivation, or invite it by their beauty 
and ease of enduring transplantation and viscissitudes of the 
weather. His detailed descriptions are altogether divested of that 
clumsy and barbarous technology which will invariably disgust a 
general reader, and his style is in consequence always interesting. 
The employment of Werner and Symes’s nomenclature of colours 
at first struck us as being rather calculated to embarrass most read- 
ers than otherwise, for this system has by no means yet become 
generally adopted; but in number twelve we find an exemplifica- 
tion of Werner’s names, by referring to which they may all be 
comprehended. 

The great attention which Dr. Barton has paid to establishing 
the different synonyma also deserves commendation. But these 
appear nearly insignificant merits when compared with the ele- 
gauce and accuracy of the plates. Since the publication of 
his Medical Botany our author has evidently improved his 
graphical talentsy.though they had Jong before been highly cul- 
tivated. His delinea‘ions now exhibit the natural habit and 
all the general characters of the plant more strikingly and na- 
turally than any we have elsewhere observed. The style of 
engraving he has also greatly advanced by an imitation of the 
French method so conspiciously adapted to the delineation in 
Michaux’s great work. Some of Mr. Tiebout’s plates printed in 
colour, and afterwards coloured by hand, are altogether superior to 
any thing of the kind that has been produced in this country. 

The typographical part of the work also is elegantly execut- 
ed, on paper of the most superior quality. These circumstances 
become the more interesting, as we are informed in the adver- 
tisement to number seven, that the artists employed are all natives, 
and the materials wholly American. 

The enterprising publishers deserve much credit for so gene- 
rously encouraging our science by an undertaking of such mag- 
nitude, upon which they must necessarily make large advances. 

We have been thus particular in our remarks, not because we 
think the hook needs recommendation, but to support the high 
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opinion we have advanced of its merits. One of the most learned 
botanists of the age,* ina letter in our possession, gives it as hig 


opinion, that ‘* Dr. Barton’s Flora is far superior ty the Flora Ba- 
tava, oreven the Flora Danica, in every respect.” Itis very ap- 


propriately dedicated to our excellent president, who, we hope, 
with all other lovers of science, will concede to Dr. Barton his 
just reward—the credit of having undertaken and of being able 
to execute a great naiional work. M. 





Art. XX. The London Medical Dictionary ; including under dis- 
tinct heads, every branch of Medicine, viz. Anatomy, Physio- 
logy, the practice of Physic and Surgery, Therapeutics and 
JMateria Medica; with whatever relates to Wedicine in Natural 
Philosophy, Chemistry, and Natural History.—By Barrtuoto- 
mew Parr, M. D. 2 vol. 4to. Plates. $30.. Gilbert Marshall, 
Philadelphia. : 


Tue utility of works of this nature has been talled in question 
by some writers, who argue that they facilitate an indulgence in 
desultory habits, and afford to those who have not devoted that 
attention to medical studies which would alone entitle them to 
respect, the means of supporting an unmerited reputation. That 
this may have been the case in some few instances, is not im- 
probable; but if we reflect for a moment upon the comprehensive 
nature of medical science, composed as it is of almost every 
species of knowledge, we must not only admit of the propriety, 
but acknowledge the necessity for works of reference, such as 
lexicons, to which the most learned occasionally find it profitable 
to appeal. 

The maxim, that every practitioner of the healing art 
should be so accomplished in his profession as not to require 
this kind of assistance, and should also enjoy that perfect com- 
mand of the store of knowledge that he has acquired in the 
course of his studies as to call it into action in every case of 


* Corréa de Serra. 
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emergency, may sound well enough from those who inherit the 
rare and wonderful talents of the admirable Crichton; but ex- 
perience, whose dictates supersede all the refinements of argu- 
mentative philosophy, affords too many examples of the futility of 
this doctrine. 

Notwithstanding the utmost diligence in the pursuit of science, 
we find that we are continually obliged to repair the breaches 
which are chargeable to the defects of memory, and he who de- 
pends merely upon the recollection of his pristine studies, will 
find in the reviewof the practice to which he has applied them errors 
both of omission and commission. But it is unnecessary tourge this 
subject—every prudent physician, we presume, will acknowledge 
the impropriety of an unaided dependance upon memory. 

It should also be recollected, that a large number of the medi- 
cal profession have not access to many works, a knowledge of 
which may be highly useful, indeed indispensable in certain cases, 
and whose important matter may be diffused throughout the pages 
of a dictionary. Admitting then, that works of this kind some- 
times become the resort of the idle and the shelter of the ignorant, 
we do not think that the evil 1s sufficiently common to operate as 
an argument against their general utility. 

Various plans have been pursued by the authors of medical dic- 
tionaries; while some have been contented with a mere list of 
terms, with definitions and derivations, others have gone so far 
as to give asketch of medical philosophy, and even to dilate upon 
its peculiar theories. 

To decide between the respective merits of these plans, can- 
not be very difficult—we would undoubtedly prefer an historical 
description of a disease, the character of its remedies, Xc. to the 
mere definition of terms. On the other hand, we would not ex- 
pect to find a dictionary filled with elaborate treatises upon the 
various subjects which it embraces. Avoiding each of these ex- 
tremes, Dr. Parr appears to have chosen a judicious course, in 
which his readers will neither be disappointed by his brevity, nor 
disgusted with his prolixity. He has carefully reviewed the labours 
of his predecessors, and abstracting what was useful, and reject- 
ing what was superfluous, he has been able to present to the pro- 
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fession a repository of medical knowledge, as complete and un- 
exceptionable, perhaps, as the present state.of science would ad- 
mit. 

The present edition is published in two quarto volumes, con- 
taining about 2U00 pages and a large number of engravings.—Its 
mechanical execution would be creditable to the typographical 
skill of any country. 

T. M. H. 








To the Editors of the .American Medical Recorder. 


In the supplement to the last number of the Medical Recorder, there ig, 
communication from Dr. Jennings, in which I think full justice bas not been 
done to my conduct. When the whole of the circumstances are more fully 
and clearly stated, I hope my professional brethren will absolve me from the 
imputation of illiberality, which he thought I merited. Being desirous of 
shewing the curative powers of his patent vapour bath, or, as l should termit, 
of hot dry air, in the Pennsylvania Hospital, I was introduced to him by my wor. 
thy friend, the late Dr. Wistar, to aid him in that purpose, it being then my 
tour of duty in the medical department of that institution. I accompanied 
him to the wards, shewed him all the sick, and, as he has stated, “ he was 
permitted to select whatever cases he thought the best fitted for a display of 
the operation and power of the remedy in question.” In order to form a cor. 
rect opinion of its efficacy and real value, I directed all tie medicines which 
had been prescribed for these persons to * suspended, and that nothing should 
be used but the bath, presuming that this course would prove satisfactory. 
The patients were placed under his exclusive care, and he was permitted to 
employ his remedy in the manner he thought best calculated to show its uti- 
lity. At first he employed the bath only; but finding, perhaps, that he was 
somewhat disappointed in his expectations from it, he directed the pained 
parts in rheumatism to be rubbed with a decoction or infusion of capsicum in 
alcohol. At this distance of time, | do not remember the particulars of the 
other cases; but finding he did not wish to be limited to the bath, directions 
were given that he should be uncontrolled in his treatment. I am accustom. 
ed in my regular visits, to make such clinical observations, to those who at- 
tend the practice of the Hospital, on the different cases, with the view of ex- 
plaining their nature and mode of treatment, as circumstances may require. 
It was expected I should say what I thought of the efficacy of the supposed 
new remedy, then exhibited, and I did it in a manner [ thought candid— 
These observations were immediately conveyed to Dr. Jennings, who was in 
the house, and on this occasion, he observes, “ he was stunned by a commu- 
nication, which informed him, that Dr. Otto, in hisclinical remarks, had stated, 
in the presence of fifty or more young gentlemen,” “that the new remedy 
had been employed in the cases under observation, and, although in some of 
them, there were considerable changes, still, as other powerful agents were 
likewise employed, as auxiliaries to the bath, it would be difficult, if not im- 
possible to determine, whether any, or how much value was to be ascribed to 
its use.’ I saw him after I returned from the wards, my extemporaneous ob- 
servations, above quoted from his paper, had given him displeasure, for he 
conceived I had not done justice to the bath—he observed, in reply to that 
part of the clinical remarks that was offensive to him, that physicians were i? 
the habit of prescribing several medicines for the same patient at the same 





ew © Pee Cc & we ma fh Oe CUuetl et 


> oO 























































Dr. Oito’s reply to Dr. Jennings. 


sme ; to which I readily assented, but added, that the good done was not attribut- 
ed by them solely to one of them ; that when a new remedy was tried for the pur- 
pose of ascertaining its virtues, it ought to be used alone; that in the cases in 
the hospital, he would not have directed any thing in addition to the bath, if 
he had not expected its powers would contribute to the cure, and that I could 
not ascribe the whole benefit to the bath, when he had employed other means 
of relief.—These observations made no impression on the mind of Dr. Jen- 
nings, and it is probable he was equally stunned when “ he found that Dr. Wis- 
tar concurred with me in opinion, and defended its propriety.” To me, it ap- 
pears strange that he should be so powerfully affected by what to my mind is so 
obviously correct, for he is distinguished for intelligence and talents—it can 
only be explained by the well known fact, that when the mind is ardently en- 
gaged in the attainment of any object, it generally reasons incorrectly on those 
subjects that oppose its wishes. Even the least hesitancy, on the part of men 
of acknowledged reputation and candour, to subscribe to a favourite scheme, 
is often construed to arise from unworthy motives.—Whatever changes oc- 
curred in the patients when the heated air or bath was exclusively used, ought 
to be referred to it, but when auxiliary remedies were employed, they should 
share in the merit of the cure. He however supposed, that “ there remained 
but one alternative,” and adds, “ the patients which had been committed to my 
charge were resigned, and I considered myself politely dismissed from the 
hospital.” When a person of the high standing of the late Professor Wistar, 
coincided with me in sentimént, one who was known to be so zealous in dif- 
fusing medical knowledge, and in introducing whatever tended to lessen the 
evils attendant on humanity, he should have hesitated before he abandoned his 
charge. He should have used the bath exclusively, when he saw the objection 
tohis practice, for then its virtuesy whatever they were, could be completely 
ascertained. The medical profession will judge how far his inference was 
correct. I have no unkind feelings towards him, nor have I ever been in the 
least inclined to do any thing to prevent the general use of his bath. During 
the winter season, when the class that attends the hospital is the most nume- 
rous, on account of the public lectures in the University, I have, some years, 
showed the pupils the apparatus, and the mode of using it. Sweating has al- 
ways been a popular remedy in curing diseases, and is frequently of great ser- 
vice; but when I wish to produce it by external means, or to assist the inter- 
nal ones by them, | prefer tohis method hot bricks, saturated with vinegar and 
water, wrapped up in flannel, and introduced under the bed-clothes, so as to 
be in contact with various parts of the body—this mode is more simple, more 
easily managed, and more completely within the reach of every family; and 
it appears to me that hot moist air or vapour is preferable to hot dry air, for 
exciting perspiration. This, however, is a mere matter of opinion, and there 
may be cases in which Dr. Jennings’s method may be most adviseable. Con- 
nected for years, with the medical department of the Pennsylvania Hospital, 
that has been so distinguished for benevolence and humanity, it is my duty to 
prevent its high character from being tarnished by my conduct as one of its 
ar rags and I trust this statement will absolve me from the reproach of illi- 
erality. 
JOHN C. OTTO 


Von. 1IV.—4G 
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ANALECTA 


Apoplexy.* 


Mr, Sernes, of Paris, has published some excellent observations on this dis 
ease. “* Tired out with the fruitless attempts of distinguishing sanguineous from 
serous apoplexy, and constantly mortified by the uncertainty of the prognosis, 
when put to the test on dissection, he asked himself this question,—do apo. 
plexies differ from one another in their symptoms ? Keeping this question in view, 
he closely observed the phenomena of the disease, at the bed-side, and was 
not long in perceiving that apoplexies assumed two very different forms —one 
cmp and uncomplicated, with paralysis; the other constantly accompanied 
by the loss of motion on one or the other side of the body.” —Of one hundred 
cases which he observed, he found twenty-one simple, and seventy-nine com. 
plicated with paralysis. Dissection of the simple cases presented the following 
appearances. In sixteen cases there was serous effusion, either in the ventri- 
cles or the circumvolutions of the cerebrum—one case presented sero-sangui- 
neous extravasation in the left lateral ventricle—two were attended with a si- 
milar effusion between the arachnoid and pia-matral tissues of both hemis. 

heres—two without any effusion whatever.—In all the cases the brain was 
sound, but the meninges were altered in the F sors manner : 

1mo. In those instances, where the affection had continued long, and the 
serous effusion was considerable, the pia mater was injected ; its vessels much 
dilated; the tunica arachnoidea opake and*thickened. 

2do. In the case where the ventricle alone was the seat of the sero-sangui- 
neous effusion, the arachnaides, slightly opake in the rest of its expansion, 
was red in the interior of the ventricle, with numerous miliary granulations 
scattered over its surface. 

3tio. In the two cases where the sero-sanguineous effusion was on the sur. 
face of the hemisphere, the arachnoid membrane was sensibly inflamed. 

4to. In the two cases without effusion, the tunica arachnoides had a dry 
and somewhat thickened appearance, with membrani-form exudations. 

This constant co-existence of the serous effusion, and the alteration of 
structure, is considered by Dr. Serres as a strong presumptive proof of their 
connection as cause and effect.—A great many observations of a similar kind, 
led him to the conviction that in this species of apoplexy, unconnected with ps 
ralysis, the effusion depends on an irritation thrown upon the pia mater or the 
tunica arachnoidea. 

There is, our author conceives, a very great difference between the or- 
ganic lesions, which attend the simple and complicated forms of this disease.— 
In the complicated apoplexy (that which is attended with paralysis) the cere- 
bral substance is altered—cavities are discovered in the substance of the brain, 
filled with blood—this extravasated blood presents different appearances ac- 
cording to the time that has intervened between the extravasation and the 
death of the patient. The parts of the brain immediately surrounding these 
excavations, are found red, indurated or yellowish.—From the foregoing con- 
siderations, the following conclusions are drawn— 

“1mo. When an apolectic attack presents no symptom of paralysis, we may 

resume that its seat is in the meninges, and that the substance of the brainis 
not dilacerated and altered. 


* Jounson’s Medico-Chirurgical Review, June 1820—see also, Wouvelle Di- 
vision des Apoplexies, par M. Serres, in the Annuaire Medico-chirurgicale, 
vol. i. p. 277. 
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“«2do. When, on the contrary, paralysis becomes complicated with apoplexy, 
it is no longer the mininges, but the encephalon itself, which is the principal 
seat of irritation. 

“«3to. Serous, sanguineous, sero-sanguineous, and purulent effusions, are ow- 
ing to irritation in the meninges, or the encephalon, or to rupture of arteries 
or veins, which may take place during the’apoplexy ; that is, subsequent to the 
irritation. 

«4to. If lam not mistaken, we may very properly designate apoplexies then, 
in the following manner: Where there is not paralysis, I would call the disease 
MENINGEAL APOPLEXY ; where there is paralysis, CEREBRAL APOPLEXY. On a 
future occasion, I shall treat of cerebellic apoplexies in a subsequent memoir. 
i conceive that it is possible to say, during life, which of these-apoplexies we 
have at any time to treat—if we have a simple apoplexy, all the members will 
be excitable, when a proper stimulus is applied, and the seat of lesion is in 
the meninges.—Is there, on the contrary, hemiplegia, or any deviation from the 
natural posture of the mouth—then we have cerebral apoplexy.” 

Meningeal apoplexy comes on slowly—its most frequent premonitory symp- 
toms are, a torpor of the whole system; “ adisinclination to mental exertions” 
—fatigue from the slightest exercise of the mind—*“ obtuse perceptions, over- 
whelming sleep, respiration and circulation slower than in health; vital heat 
below the normal point; diminution of the secretions ; derangement of the 
digestive functions.” 

if this form of apoplexy supervenes on the suppressoin of an habitual drain 
from the system, or of any cutaneous eruption; or if it comes on after some 
external violence inflicted on the head—such as a blow, or fall, its attack is 
much more sudden.—In meningeal apoplexy, according to Dr. Serres, the 
mouth is never distorted by being drawn to one side ; and the patient lies 
straight in his bed—if stupor be not present, the patient will move his extremi- 
ties when directed to do so. 

Dr. Serres dissected 171 subjects, who died of cerebral apoplexy, attended 
with hemiplegia of the upper and lower extremities, and he found in every 
instance that the disorganization was seated in the opposite side of the brain— 
when both sides are paralytic, the disorder is in both sides of the brain—When 
the paralysis extends to every part of the body, as is sometimes the case, “ and 
the patient dies, as from asphyxia, or as animals who have the pneumo-gastric 
nerves of both sides divided, dissection discovers the extravasation in the 
substance of the tuber annulare.” 


Analecta. 





The annexed case is from Schreger’s Surgical Essays. 

The case refers to.a child a year old, which was brought to a surgeon at 
Erlangen, for his opinion, about a tumour that existed at birth; but had not 
since then increased much in size. This tumour was situated on the left side 
of the lowest part of the sacrum, extending laterally towards the buttock, and 
downwards towards the rectum ; it appeared round, circumscribed, prominent, 
elastic, and very moveable, so that it could be grasped around the basis as if 
adhering there only to asmallextent. The pressure employed did not dimi- 
nish its size nor give any pain; its most prominent part was at least an inch 
and three quarters above the surrounding skin, and its circumference was 
three inches and a half. The child was in health, and could bear to rest upon 
the tumour. The parents had never observed any difficulty in the discharge 
of the urine or feces, nor any alternate increase and subsidence of the swelling. 
Dr. Schreger and another physician agreed with the surgeon, that the 
symptoms were such as to make them relinquish all suspicion of an hernia 
ischiatica, and pronounced the swelling to be an encysted tumour. Upon 
this presumption, the extirpation of the tumour, so much wished for by the 
parents, was undertaken. ‘The child being placed upon its abdomen, a long 
incision Was made through the skin covering the tumour, and the cellular 
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substance was divided by repeated and careful incisions, in order to expose 
the cyst beneath. The cyst was, notwithstanding, opened accidentally in the 
progress of the dissection, and an ounce of clear yellow fluid spirted out. 
The sac collapsed, and was drawn up with a pair of forceps, but could not be 
separated at its base, where it seemed to be firmly attached to the cellular 
substance. Such an adhesion being not unfrequently found at the root of en. 
cysted tumours, the surgeon cut it through horizontally, removing the cyst 
in which the clear fluid had been contained. The wound, which bled very 
little, was closed, and the child for the first day after the operation was lively 
and well; but in the evening it became restless and feebleg which state was 
succeeded by convulsions, that proved fatal on the following day. 

The dissection of the body showed what a mistake had been made in the 
diagnosis. On the abdomen being opened, there was no bladder presenting 
itself in the usual situation, with its fundus rising upwards towards the navel, 
the bladder being drawn backwards, downwards, and to the left side of the 
sacrum, like a long tube, one extremity of which, an inch and a half in 
breadth, reached toa hollow by the side of the rectum, in the situation of the 
sciatic notch. The bladder here contracted to two Jines in diameter, and 
adhered to the surrounding parts, corresponding exactly to the situation 
where the supposed sac had been cut through at its base in the operation. A 
sound being passed to the bottom of the wound from without, entered this 
narrow canal, and reached the cavity of the bladder. 

The whole of these parts were now removed, and the particulars of this 
singular malformation more fully explained. The bladder had consisted of 
two bags, which were made into a common cavity by a narrow intervening 
stricture. One of these divisions of the bladder was in the cavity of the pel- 
vis, as already described, and received the ureters; the strictured portion of 
the bladder laid in the sciatic notch, next the superior sacro-sciatic ligament, 
and below the pyriformis muscle ; the other portion of the bladder, forming 
the rupture, was without the pelvis, presenting itself as a tumour under the 
skin, and had been completely cut away by the operation. This part, indeed, 
answered to the fundus of the bladder, being covered by peritoneum, and 
also by a portion of meso-rectum, which had been pushed before it as a 
hernial sac; but these two surfaces had adhered together, forming distinct 
layers in the supposed sac, that was removed by the operation. The sacrum, 
ischium, sciatic nerve, ligaments, and pyriformis muscle, all had their natural 
situation; and no deficiency was found in the form of any of these parts. 

From this case it is shewn that the bladder, besides protruding in the ordi- 
nary places, may form an external tumour by passing out of the pelvis by the 
sciatic notch, a cystocele ischiatica, 

It will be well to take the advice of Dr. Schreger, which he offers upon 
information purchased at a dear rate,— always to trgat a suspicious tumour 
in this situation at first as a hernia, and not to think of any other means, until 
the further progress of the case has explained its real nature.”—Quar. Jou’. 
of Foreign Med. and Sur. Vol. I. 


Analecta. 


Ribes on Fistula in ano. 


Dr. Rrszs informs us that more than twenty years ago, he announced bis 
intention of making a series of researches for the purpose of ascertaining the 
precise seat of the internal orifice of the fistula in ano. It seems that his at 
tention was first drawn to the subject by finding that the venerable Sabatier 
was in the habit of using the canulated director and bistoury alone in his ope- 
rations in this disease, contrary to the opinion of Dessault. In answer to the 
objections which were urged to him of the difficulty of operating in those 
cases where he could not find the internal orifice, or when the orifice wa’ 
beyond the length of the finger, or when the intestine was denuded very 
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high up, or when the fistula was of great extent, with these two instruments 
slone,—he replied, “ that during forty years which he had dedicated to prac- 
tical surgery, he had operated on a large number of fistulz.in ano, both in the 
Hospital of Invalids, and in Paris; that he had never found any difficulty in 
the operation ; that he had always found the internal orifice to lie near the 
margin of the anus; that the canulated director had constantly answered his 
purpose ; and that, finally, this operation appeared to him to be so excellent 
and simple, that it would be difficult to invent a better. 

“ If,” added he, “ the internal orifice ofthe fistula were placed beyond the 
reach of the finger, a circumstance undoubtedly of extremely rare occurrence, 
for | have never yet met with one at this distance, it would be necessary to 
treat it with deference, and only employ gentle means, because we could not 
in such case perform an operation, but at the risk of subjecting the patient 
to deadly hemorrhages. 

“Sometimes, it is true,” continued he, “ that we cannot find the internal 
orifice of the fistula, nor can we get the director into the rectum by this 
opening, and it has been advised in this case, especially if the intestines be 
denuded, to pierce it at the highest possible distance, and to make an inci- 
sion the whole length of the denudation ; and also, that though the sinus 
remains on one of the sides of the incision, yet it is pretended thata cure will 
nevertheless take place. 

“1 am of opinion,” said he, “that any person acting thus cannot obtain the 
desired success ; because the disease must necessarily be subject to a relapse, 
seeing that the source of the moisture proceeding from the excrement, and 
gradually draining itself into the cells of the cellular membrane, is not ob- 
literated. In such case, when the canula will not pass into the rectum by 
the internal orifice of the fistula, my advice is, that the operation be delayed 
awhile. It will probably not be long before we arrive directly into the in- 
testine, and then perform our operation with certainty of success.” 

Dr. Ribes informs us that he has devoted much time for the purpose of 
testing the truth of these doctrines, and as the result of his investigations he 
informs us that in ninety-nine cases in the hundred this disease is cured by piles. 

“ After having carefully examined and verified the state of the parts in the 
large number of dead bodies, which have fallen under my researches during 
the space of twenty-five years, I have met with seventy-five having had fistula 
inano, but who had died of other diseases. 

“{ endeavoured in the first place, to ascertain correctly, the precise situ- 
ation where the internal orifice is seated ; secondly, the course most ordina- 
rily followed in the march of the fistule; and what were the parts through 
which they travelled. 

“So fur as respects the situation of the internal orifice, I have the most 
-ommouly found it a little above the place where the union is effected be- 
(ween the membrane lining the rectum and the external skin; sometimes 
also a little higher up ; but the opening is never seated above five or six lines 
high; at least in every one of the seventy-five dead subjects in which I have 
found fistula, I have never found one internal orifice to exceed this height, 
and in a certain number, it was at most only three or four lines up. The 
opening itself appeared as if ragged or torn; in the greater number it was 
soft, but hard and callous in a few. 

“ The idea so generally prevalent, that the internal orifice is very high up, 
has led the surgeon to direct the end of his probe too high, and the number 
of attempts to pass it forward, have corresponded with the supposed extent 
of the denudation. Moreover, the cellular texture of these parts is of so 

lax a structure, that it is easily, in most cases, penetrated by the stylet or 
probe ; hence, the more easily these instruments pass upwards, the higher up 
we are disposed to think the internal orifice to be placed; whereas, in that 
case, it must be a chance indeed if we find it.”— Quart. Jour. of Foreign Med. 
and Surg. Vol. IT. 
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Discovery of two new Vegetable Alkalis. . Professor Oerstaedt has just dis- 
covered in pepper an alkaline substance. He calls it piperine. To this is 
pepper indebted for its flavour. “ Piperine,” says the Professor, “ is scarce- 
ly soluble in cold, and very little in boiling water. Alcohol dissolves it. 
The solution is slightly yellow, bordering on green; and is rendered perfect- 
ly green by nitric acid. Piperine possesses, in a very high degree, the 
acrimony of pepper. 

“ One of my friends,” continues the Professor, “ has also discovered a new 
alkali, of great acrimony, in the fruit of the capsicum annuum. This alkali is 
but little soluble in water, and possesses a greater capacity of saturation than 
the other alkalis of the same class. It forms, with the protoxide of lead and 
muriatic acid, a triple salt, which retains all the acridity of the vegetable 
alkali.”—Lon. Med. Repos. No. 82. 





“ Gluten an Antidote for Corrosive Sublimate.—During the researches un- 
dertaken by Dr. Taddei on gluten and on wheaten flour, he discovered that 
gluten had the property of acting on the red oxide of mercury and on cor- 
rosive sublimate. If it be mixed with either of these substances, it imme- 
diately loses its viscidity, becomes hard, and is not at all liable to putrefac- 
tion. Further, if flour be made into a paste, with solution of corrosive sub- 
limate, it is impossible to separate the gluten and starch in the usual way. 
This effect induced Dr. Taddei to suppose, that in cases of poisoning by corro- 
sive sublimate, wheaten flour and gluten would prove excellent antidotes to 
the poison. It was found by experiment, that wheaten flour and gluten re- 
duced corrosive sublimate to the state of calomel; and also that considerable 
quantities of a mixture of flour or gluten with corrosive sublimate might be 
eaten by animals without producing injury: thus fourteen grains of subli- 
mate have been given in Jess than twelve hours to rabbits and poultry with- 
out injury, whereas a single grain was sufficient to produce death when 
administered alone. A grain of the sublimate required from twenty to twen- 
ty-five grains of fresh gluten to become innocuous; when dry gluten was 
used, half this quantity was sufficient; but when wheaten flour was taken, 
from fifteen tu eighteen danari (500 or 600 gr.) were required. Dr. Taddei 
recommends that dried gluten be kept in the apothecaries’ shops, and that 
it be administered when required, mixed with a little water.—Gisrnale ai 


goo 


Fisica, 2. p. 337. 


Colchicum Autumnale in Venereal Rheumatism, &c.—Having not untfre- 
guently witnessed the melancholy effects of this malady, both in occasioning 
premature old age, and rendering the unhappy subjects of it cripples for 
life, it is with no little satisfaction I have been enabled, since my former 
communication in the 80th Number of the Reposrrory, to afford not only 
almost immediate relief by the exhibition of the seeds of the colchicum 
autumnale, but even an early cure, to three individuals labouring under this 
agonising and debilitating disease. The first of these cases will afford, I 
think, sufficient encouragement to the professional man and the patient not 
to despair under circumstances the most desperate and deplorable.—Lon. 
Med. Repos. No. 85. 

The vinum seminis colchici was the preparation employed, and was pre- 
scribed in the quantity of a fluid drachm and a half twice a day. 





The following concise view of the non-mercurial treatment of those 
diseases which arise from sexual intercourse is taken from Dr. Hernen’s 
Principles of Military Surgery. 
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“ I would by no means be understood to assert, that many cases of syphi- 
lis have not yielded to mercury which had previously resisted every other 
medicine ; but its indiseriminate employment in every case, whether old or 
recent, suspicious or confirmed, and without any view to the patient’s diet, 
or his general health, has produced the most dreadful consequences. To 
reduce its employment within the limits where it can be salutary only, 
without creating or evolving other diseases, is the best means of supporting 
the reputation of the medicine. Where Hunterand Abernethy, Pearson and 
Carmichael, have hesitated, we surely may be permitted to pause. These 
eminent men greatly contributed to the elucidation of the circumstances 
under which mercury was improper; their precepts and example have re- 
duced the quantity formerly given to comparatively moderate bounds; but it 
remained for the inquiry which is at present prosecuting in the military 
hospitals to show that even these bounds are too extensive; and that the prac- 
titioner has, ina vast number of instances, the option whether to defer its 
use, to limit it, or to omit it altogether. Settled, as it now is, beyond a doubt, 
that syphilis does not run on uninterruptedly to a fatal event, if not checked by 
mercury, the practitioner cannot be admitted to do full justice to his patient, 
who does not avail himself of the fact:—to his own judgment must be left 
the extent to which he may be pleased to do so.” 

“ What, then, (says Dr. H.), it may be asked, wouldI recommend as the 
proper treatment of the diseases produced by sexual intercourse ?”” The fol- 
lowing are the different items of his reply to this most momentous question: 

“ Ist. In every primary ulcer I would give up the idea of using mercury 
at first, treating it as if it were a simple ulceration, by cleanliness, rest, and 
abstinence, and applying to it the most simple and mildest dressings. | If 
the sore did not put on a healing appearance in a reasonable time, the extent 
of which must depend on the circumstances of the patient, I should make use 
of more active dressings; but if, beyond all calculation, it remained open, lt 
should certainly not sacrifice every consideration to a dislike of mercury, 
knowing how many persons have been seriously benefited by a judicious 
and mild administration of that remedy. 2d. The same principles which 
guide me in the primary ulcers, would have the same, if not greater force, 
in the case of buboes. In their irritable state, I consider mercury as altoge- 
ther inadmissible. Moderate pressure, and cold applications, will often dis- 
perse them in their commencement, aided by Girtanner’s plan of frictions of 
volatile liniment on the thigh of the affected side. If they suppurate, open- 
ing with the kali purum is by far the best plan; they then heal from the 
bottom. 3d. The cutaneous eruptions I would treat at first on the same 
general principle; but 1 should not very long postpone the employment of 
the mildest mercurial alteratives, aided by warm bathing and sudorifics. 4th. 
In the affections of the throat I would be more guarded than in any others in 
the employment of mercury, until all inflammatory disposition was removed ; 
after that, I have seen them yield, as if by magic, so soon as the local effects 
of the mercury on the parts within the mouth became obvious; but, before 
the inflammatory symptoms were subdued, I have seen a vast number of in- 
stances where irremediable mischief has been done. 5th. In the bone cases 
during the stage of periostitis, or any approach towards it, local bleeding, 
blistering, warm-bathing, and abstinence, are the proper remedies, to the 
entire exclusion of mercury. When inflammation is subdued, that remedy 
may be tried in moderation; but, if caries exists, I hold it to be highly im- 
proper under any form.” "oo 

“ Every thing I have seen of the practice confirms me in the possibility of 
healing primary sores on the genitals, of whatever description they may be, 
without the employment of mercury; and I have met with nothing to make 
me question the propriety of making the trial. Of some hundred cases, none 
have hitherto resisted; in some of these, it is true, [ should never have 
thought of using mercury; but far the greater number were of that de- 
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scription, that not only I myself, but practitioners of much greater experi. 
ence, would not formerly have thought of deferring it for a single day. | 
may, to a'certain extent, apply the same observation to the secondary symp. 
toms that have succeeded the non-mercurial treatment. [have now seen a 
great variety of them, but I have not yet studied and compared a sufficient 
number of cases to enable me to offer such positive testimony to the expedi. 
ency of abstaining from mercury altogether in this class, as in the former. 
The facts at present ascertained are these: secondary symptoms occur more 
frequently, and appear at an earlier and more determinate period, than when 
mercury had been used; but they in many cases have gone off as soon, never, 
as has been supposed, proceeding from bad to worse, orfrom one succession 
of parts to another in unabated violence; on the contrary, they by no means 
exhibit the same violent and unrelenting symptoms, which we have observed 
in many instances where mercury has been used ; the eruptions have not run 
into ulceration; they have not formed into large scales, or extensive blotches; 
nor have the bones of the nose, or of other parts, been in any instance af. 
fected with caries. I cannot take upon me to assert, that these events will not 
occasionally take place; but, in the numerous cases which I have watched with 
the utmost anxiety, Ican aver that they have not.”’—Lon. Med. Repos. No. 84. 


Luminous Phenomena produced by a Flower. 


Mr. Johnson had, last July, a fine plant, the Polyanthus Tuberosa, about 
five feet in height, in blossom in aroom, which, he observed, emitted its efflu- 
via most strongly after sunset. One sultry evening after thunder, (it is be- 
lieved the 16th of July, on which day the thermometer stood at 81 in the 
shade,) when the atmosphere was highly charged with the electric fluid, Mr. 
Johnson was surprised at seeing small sparks, or scintillations, of a lurid flame 
colour, darted, with apparently excessive rapidity and momentum, from two 
or three of the expanded flowers, which were beginning to fade, and at the 
same time, the odour was so powerful as to be palling and unpleasant.—He 
could not perceive any difference in the strength of the odour at different in- 
tervals, but during the whole evening its intensity seemed to be equable. He 
has subsequently noticed that the smell from the flower is most diffused in the 
light, but he has not again observed the singular electric phenomenon, though 
he has nightly and attentively looked for it. During the time of the appear- 
ance of the flashes, or sparks, he was anxious to know whether their emission 
was attended by a crackling or napping noise, as is the case when the electric 
spark is elicited from a charged jar; but, though he was most attentive, he was 
not conscious of hearing the least noise.—JVational Recorder, 


With pain we announce to our readers, the death of Doctor J. A. ALBERS, of 
Bremen, in Germany, one of the most eminent Physicians of the age, and the 
most active friend and patron of American literature,in Europe. He was en- 
gaged ina regular correspondence with several of the scientific men and lite- 
rati of the United States; and devoted a considerable portion of his time in 
extending the fame of American works of merit, by means of able reviews, 
which he caused to be inserted in the German literary journals, and were 
all written not only in a candid and liberal, but in a friendly spirit. Since the 
death of the great and good Ebeling, this country has not had to deplore the 
loss of a foreigner so much, and so justly entitled to our regret. 

Dr. Albers was a member of the American Philosophical Society, and of se- 
veral other learned associations in the United States. He was the chief pro- 
moter of the valuable literary intercourse, which now happily subsists betwee" 
this country and Germany. 
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€ONSTITUTION OF THE MEDICAL SOCIETY OF VIRGINIA. 


PREANBLE, 


ConsIDERING, that the science of medicine occupies a distinguished rank 
in the circle of the liberal arts and sciences, and that its advancement is in- 
timately connected with the happiness and prosperity of every well regulat- 
ed society: that the good people of this commonwealth have heretofore suf- 
fered great inconvenience and injury from an almost exclusive dependence on 
foreign institutions for instruction in the principles of this essential branch of 
knowledge; that the character and best interests of the state require that the 
evils of such dependence should, as far as possible, be removed, by the intro- 
duction of institutions of our own; and that an association, having in view 
this object, long so highly prized, and so anxiously expected by its liberal- 
minded inhabitants, is now deemed practicable :—A number of the members 
of the medical profession have formed themselves into a soicety, and for its 
government have adopted the following Constitution. | 


ARTICLE I. 


This Society shall be styled the “ Menicat Socrety oF Virernia,” and 
shall consist of contributing and honorary members. 


ARTICLE II. 
Of the Officers. 


Sec. 1. The officers of this society shall be a president, a senior, and a junior 
vice-president, a recording, and a corresponding secretary, a treasurer, and a 
committee of publication; all of whom shall be annually chosen by ballot. 

Sec. 2. The president, senior, and junior vice-presidents, may be eligible 
for two successive years, and then shall be ineligible for the next two years. 


ARTICLE III. 
Duties of Officers.—Of the President. 


It shall be the duty of the president to preside at all meetings, when present, 
preserve order, regulate the debates, state and put questions, and in all cases 
where there is an equal division, he shall decide. . 


ARTICLE IV. 
Of the Vice-Presidents. 


In the absence of the president, the vice-presidents, agreeably to seniority, 
shall take the chair, and perform all the duties appertaining thereto; but if 
neither the president, nor one of the vice-presidents be present, a member 
shall be elected by the society, who shall execute all the duties of president 
for that meeting. 


ARTICLE V. 
Of the Recording Secretary. 


Sec. 1. It shall be the duty of the recording secretary to keep a correct list 
of all the members of the society. . . 

Sec. 2. He shall keep a fair record of all the proceedings of the society. 

Sec. 3. He shall keep in his possession all communications and other papers 
belonging to the society, except at the time such communications and papers 
may be under the consideration of the committee of publication. 


Vou. IV.—4 H 






































Se ee 





a 


a 


604 


Sec. 4. As soon ascommunications are received by him, he shall refer them 
to the committee of publication. 

Sec. 5. He shall hold all papers in his possession accessible to the members 
of the society. 


ARTICLE VI. 
Of the Corresponding Secretary. 


Sec. 1. The corresponding secretary shall give notice to honorary members 
of their election, write and answer letters in behalf of the society; and in 
general manage all matters of correspondence. 

Sec. 2. He shall read to the society all communications and answers, which 
he may have made or received during each preceding recess, and then deliver 
them to the recording secretary. 

Sec. 3. It shall be the duty of the corresponding secretary to inform all 
officers and menibers of their election. 


ARTICLE VII. 
Of the Treasurer. 


Sec. 1. The treasurer shall collect all monies arising from the admission and 
contribution of members; receive all donations which may be made to the 
society, and shall pay the same agreeably to their order, certified by the 
president, vice-president, or member who was in the chair when such order 
was made. 

Sec. 2, He shall keep a regular account of all monies received and paid by 
him as aforesaid ; and immediately preceding each annual election, or oftener, 
if required by the society, shall render a statement to them of the stock in his 
hands, and the disbursements made by their order; and shall deliver up to 
his successor, the book, and all the papers belonging to them, together with 
the balance of cash and other property in his hands. 

Sec. 3. For the faithful performance of his trust, he shall, before entering 
on the duties of his office, give bond and security, to the president and vice- 

residents, in double the amount with which they, or any two of them, shall 
judge he may probably become intrusted during his said office. 


ARTICLE VIII. 
Of the Committee of Publication. 


Sec. 1. Itshall be the duty of the committee of publication to select from 
the communications made to the society, such as they may think worthy of 
publication. 

Sec. 2. They shall, whenever they deem it expedient, report to the so- 
ciety that they have selecteda sufficient number for publication. 

Sec. 3. They shall, whenever the society deem proper, publish their se- 
lection, under the title of the “ Transactions of the Medical Society of Vir- 

Inia.” 

Sec. 4. They shall return to the recording secretary all papers and com- 
munications belonging to the society, after the publication of each number 
of the transactions. 


ARTICLE IX. 


Of Meetings. 


Sec. 1. The society shall be convened on the third Saturday of every month, 
at six o’clock, P. M. in the city of Richmond; and a majority of the members 
present shall have power to call a special meeting, at such time and place as 
they may think proper. 
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Sec. 2. Seven contributing members shall constitute a quorum, and be 
authorised to transact all the ordinary business of the society. 


ARTICLE X. 
Of the Election of Officers. 
The election of officers shall be made at the stated meeting in December. 


ARTICLE XI. 
Of Admission of Members. 


Sec. 1. Every candidate for membership shall be proposed by one, and 
seconded by two members at a stated meeting, and shall be entitled to mem- 
berhsip, provided on a ballot two-thirds of the member present agree there- 
to. Previously to a ballot being taken, his qualifications shall be duly ascer- 
tained, and shall be as follow : 

Ist. The candidate shall have received from some public school, college, 
or university, legally authorised, a degree of batchelor, or doctor of medicine, 
or surgery, or a diploma, or other certificate, evidencing his capacity to prac- 
tice medicine or surgery. 

2d. Where no such degree, diploma, or certificate has been obtained, the 
candidate shall furnish satisfactory evidence of having regularly attended in 
some public school of medicine, lectures on anatomy, surgery, the theory and 
practice of medicine, materia medica, and chemistry, and in such academical 
attendance two full courses, and afterwards maintained a respectable stand- 
ing as a practitioner for five years. 

3d, Or that he shall have attended one course of lectures in the above 
branches of medical science, and shall have afterwards practised with respec- 
tability for eight years, submitted to a satisfactory examination by the society, 
presented a medical essay, and publicly defended it. 

Sec. 2. Every such member shall pay into the hands of the treasurer, the 
sum of ten dollars, and sign the constitution, upon his admission, previously 
to taking his seat as a member. 

Sec. 3. No person holding any patent or part thereof for medicines or 
remedies for diseases shall be eligible to a seat in this society, and any mem- 
ber who may hereafter become interested directly or indirectly in such patent 
shall thereby absolutely forfeit his seat, and the word “ expelled” be written 
opposite his name in the record book. 


ARDICLE XII. 
Of Contributing Members. 


Sec. 1. It shall be the duty of each contributing member, according to the 
order of his name, affixed to this constitution, to read to the society, or trans- 
mit to the corresponding secretary, an original paper on some subject em- 
braced in the objects of this society, so that at least one communication shall 
be read at each stated meeting. 

Sec. 2. A copy of each paper, after being read to the society, shall be de- 
livered to the recording secretary. 


ARTICLE XIII. 
Of Honorary Members. 


_ Sec. 1. All honorary members shall be exempt from the duties of contribut- 
ing members, and shall be elected by the concurrence of two thirds of the 
members present. 

Sec. 2, This degree shall not be conferred on any gentleman, resident in the 
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state of Virginia, presidents of this society only excepted, who shall be “ez 
officio” honorary members. 


ARTICLE XIV. 
Of Donations and Communications. 


Sec. 1. All donations and communications made to the society, are to be 
directed to the president, who shall deposit them in the hands of the proper 
officers, for the use of the society. 

Sec. 2. Communications to this society shall consist of 


1. Medical and Surgical Essays. 
2. Observations on particular maladies, and minute descriptions of dis- 
eases, with the best method of treatment. 
A detail of medical and surgical cases, with remarks and conclusions. 
New facts in anatomy, physiology, materia medica, and pharmacy. Or, 
Observations on chemistry, natural history, and the other collateral 
branches of medical science. 


ARTICLE XV. 
Of Committees. 


Sec. 1. The mode of appointing committees shall be as follows, viz. The 
president shall nominate one member, who shall be considered as chairman; 
he shall name the second; the second shall name the third, and so on, until the 
number agreed on becompleted. But if the business be of an extraordinary and 
important nature, any member may move that the committee be chosen by bal- 
lot, which shall accordingly be done. ' 

Sec. 2. The chairman of each committee shall appoint a time and place of 
meeting, before he leaves the society. 


ARTICLE XVI. 


Of Motions. 


Every motion offered for the consideration of the society, shall be handed 
up to the chair in writing, and seconded by one or more members, and every 
such motion shall be decided by a majority of the members present, except iv 
cases otherwise provided for. 


ARTICLE XVII, 


Of Decorum. 


Sec. 1. No member shall interrupt the president, or any other membe! 
whilst speaking. 


Sec. 2. Every member shall stand, when he speaks, and address himself uv- 
covered to the chair. 
ARTICLE XVIII. 
Of Contributions. 


The annual contributions of each member to this society, shall be ten dol: 
lars, which shall be paid semi-annually. And any member two years in a 
rear shall forfeit his seat until a removal of his delinquency. 


ARTICLE XIx, 


Of Resignations. 


‘Any member wishing to withdraw from this society, shall be permitted to do 
so by a written resignation, accompanied by the treasurer’s receipt for all due: 
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ARTICLE XX. 


Of Expulsions. 

sec. 1. Any member who shall be guilty of gross misconduct, either as a 
member, or citizen, shall be liable to expulsion, or such other censure as the 
society may approve. 

Sec. 2. But previous to expulsion on this account, information shall be giv- 
en to the society of such intention, a copy whereof shall be furnished him by 
the recording secretary, within one week thereafter, and this shall be insert- 
ed and stand in the minutes one month, after which he shall be expelled, pro- 
vided, on a ballot, a majority of the members present agree thereto; and the 
word “ expelled” shall be written opposite his name in the law book. 


ARTICLE XXI, 
Of Amendments. 


No amendment shall be made to this constitution, without the proposition 
for such amendment, being duly seconded by one or more members, and 
handed up in writing to the chair, when it shall be audibly read to the society 
by the recording secretary; after which it shall lie over one month, when it 
shall be adopted, provided three-fourths of the members present agree thereto. 








LITERARY NOTICES. 


Preparing for the press, A Treatise on the Morbid Impressions of the Respira- 
‘ory organs, with Observations on the old, and Illustrations of anew systemof Patho- 
ogy. By P. P. Price Myddelton, M. D. &c. author of a Treatise on the Diagnosis 
and Prognosis of Diseases; an Essay on Gout, and Medical Reports of Select 
clinical Cases, with practical Notes. Formerly lecturer on the Theory and 
Practice of Midwifery, &c. at Philadelphia; and since senior physician to the 
General Hospital at Stafford. 

The book will consist of four parts— 

ist. A General History of Diseases of the Lungs, and their connecting tubes, 
with their remote and proximate causes; distinguishing those which are most 
difficult to remove, from such as readily yield by judicious management. 

2dly. It will exhibit a more comprehensive diagnosis of Phthisis Pulmo- 
nalis than any yet on record; by which its insidious approach and advance 
may be more easily detected ; its specific character more accurately defined, 
and the extent of organic derangement more correctly ascertained. 

3dly. It will review the pathological doctrines of former authors, and from 
‘thence demonstrate the apparent inaptitude, and consequent incompetence 
\which experience coeval with the dawn of medical science, hath lamentably 
confirmed,) of the remedies hitherto administered, through the medium of thi 
stomach, with the view of removing certain diseases of the lungs and their 
appendages, which a reference to the physiology of that viscus will explain: 
and lastly, It will elucidate, by interesting facts and authentic cases, the more 
rational and successful method of conducting the case of Pulmonary Consump- 
‘ion, by the direct application of remedies to the morbid organs by inhalation. 
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In the press: A work on the Surgical Anatomy of the Groin, Pelvis and 
Perineum.—By W. Anderson, Esq. Surgeon—in 4to 

N. B. This work is intended as the first part of a course of the general sur. 
gical anatomy of the human body, it will be accompanied with copper plates, 
illustrating the anatomical structure of the several parts, taken from the care- 
ful dissections of the author. 








ERRATA. 


In page 260 of our last number, first line, for painful feelings, insert, that pain- 
ul, &e. 
261, Fe 35 from the top, instead of the condition, read its condition, &e. 
264, line 12 from the top, strike out the word now. 
265, line 10 from the top, read remarks, for remark. 
404, line 4 from the bottom, of the present number, for northern, read 
western, 
470, line 5, for on the morning of June 15, 1814, read on a morning 
in June, 1813. 
526, line 14 from the bottom, read career, for carreer. 
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UNIVERSITY OF MARYLAND 
Faculty of Physic. 


To Students of Medicine and others interested in the promotion of science, 
the following regulations relative to the plan of medical instruction in this 
Institution are submitted:— 

Ist. The lectures will commence annually on the last Monday of October, 
and terminate on the last day of Feburary. The first Monday of April is 
the day fixed for holding the commencement. 

2d. A candidate may enter his name for the degree of Doctor of Physic 
after having attended two sessions of lectures. But his attendance on ua term 
of medical lectures in any other school of approved reputation will be allowed in 
lieu of a session in this. Itis, however, necessary to have attended at least 
one course of each professor of this Faculty. 

3d. Candidates for Degrees are required to write a thesis on some medi- 
cal subject, in the Latin, English, or French language. To encourage classi- 
cal attainments, a medal will be awarded for the thesis best written in the 
Latin language. 


Principles and Practice of Surgery—Jouy B. Daviner, M.D. Daily. 

Theory and Practice of Medicine—Natuaniex Porter, M. D. Daily. 

Chemistry and Mineralogy—Exisua De Burrs, M. D. Daily. 

Anatomy—GranviLLE Suarr Pattison, Esq. Daily. 

Materia Medica—Samvuet Baker, M. D. Four times a week. 

Midwifery and diseases of women and children—Ricaarnp W. Hatz, M. D. 
Four times a week. 

Institutes of Medicine. —Maxwet.t M*Dowr tt, M. D. Four times a week. 


The chemical and philosophical apparatus, lately imported from France and 
England, is superior in the number and value of its instruments to any other col- 
lection in the United States, and with the mineralogical collection, affords the 
chemical and mineralogical professor ample means for treating the various 
subjects of his course. 

Since the termination of last session great additions and improvements have 
been made in the buildings of the University. The splendid anatomical theatre, 
and the extensive and convenient dissecting roomsattached to it, have been com- 
pletely finished. The handsome hall for the Museum of the professor of anatomy 
is elegantly furnished, and his invaluable collection of preparations in morbid 
and healthy anatomy opened for the examination of the students. The sub- 
jects of this collection are not only valuable to the professor of anatomy, but, 
are of vast consequence to the school, in enabling the professors of Surgery, 
Practice of Medicine, Institutes, and Obstetrics, to illustrate the doctrines of 
their several courses. 

The public dissecting rooms will be open under the superintendance of the 
demonstrator of anatomy, Dr. Turnbull, and the gentlemen attending, instruct- 
ed in practical anatomy and the art of making anatomical preparations. 


Right Rev. Bissorp Kemp, D. D. Provost. 


GRANVILLE SHARP PATTISON, 
Dean of the Faculty of Physic. 
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SURGICAL ESSAYS. 


James Wester has in press the first and second parts of Surgical Essays 
by Astley Cooper, F. R. S. and Benjamin Travers, F. R. S. from the las: 
London edition, with 21 copperplate engravings. 


LECTURES ON ANATOMY AND SURGERY. 


Dr. M‘Crexxan, will commence a course of lectures on Anatomy and Opera. 
tive Surgery, early in November next, to continue every evening through the 
winter season. 


Wailnut street, Philadelphia, July 1st, 1821. 


ANATOMY AND PHYSIOLOGY. 


Mr. Annerson purposes to deliver a course of Anatomy and Physiology, in 
Philadelphia, the ensuing winter. 


No, 1, South Tenth street, Philadelphia. 





